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today over 2000 hospitals 
ane sawing with 
DaG SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths ¢ ATRAUMATIC® Needles 


saves 33%% preparation time’ 


no more awkward tubes or reels...simple technic frees nurses for other dutie 


saves broken glass risks 


no nicked sutures...no glass slivers...no punctured gl 
solution — all important contributions to better patient care. 


saves suture strength... flexibility’ 


no kinks or weak spots from tight reel winding...eliminates excessive handling nurse 
opens sterile sutures as needed to prevent drying out needle points and cutting 
edges are better protected. 


saves dollars’ 


far fewer sutures damaged or opened unnecessarily...30% less glove damage...ta 
half the storage space... initial cost, no more than tubes! 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957 


For greatest savings, use the full line of outstanding surgical gut products in 
hospital-tested SURGILAR sterile packs... including 


—" is 6 cial — 
te Surgical G 


gaa NEW! D&G Spiral Wound Gut 
i now available in SURGILAR! 


Non -Bollabie Product 441§ 


Write for new product catalog. L | 


SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY. DANBURY, CONNECTICUT 
pla taht tomate 
< CYANAMID PRODUCERS OF DAVIS & GECK SUTURES J] 
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arcotic analgesic 
with the potency of codeine 


DARVON 


is the new, chemically different analgesic which is equally as potent as codeine 
yet much better tolerated.! Orally effective, ‘Darvon’ is valuable in any disease 
associated with pain. It does not come within the restrictions of the Harrison 
Narcotic Act. 


‘Darvon’ is available in 32 and 65-mg. pulvules. 
DARVON COMPOUND 


further increases effectiveness by combining the analgesic action of ‘Darvon’ 
with the antipyretic and anti-inflammatory benefits of ‘A.S.A. Compound.’* 










Each Pulvule ‘Darvon Compound’ provides: 





32 mg. 





‘Darvon’ 
Acetophenetidin eae ee eee ee 
‘As.A. (Acetyisalicyiic Acid, Tally) ........: .. 227 me. 
Caffeine an ee : ee ee 32.4 mg. 








Supplied in bottles of 100. 










**A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly 
& M:, Jr.: J. A. M. A., 164:966 (June 29), 1957. 
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articles 
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Sidney's Hospital Game 
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Hospital Administration in Taiwan 
Chi-Hsien Lin, M.D., and Thomas P. Weil 


F. Ross Porter 


Frederick A. Botting 
Charles E. Vadakin 


More About Taiwan 


Polling Patients and Personnel, Part 4: 
What Hospitals Have Done To Improve Patient Care 
Faye G. Abdellah and Eugene Levine 


Prepurchase Testing of Medical Supplies Adam E. Shuman 
Fat Filtration Improved Fried Foods and Cut Costs. Alliene Mosso 
The Administrator's Role in Housekeeper Development 

S. Earl Thompson, Doris Dungan, and Harvey Schoenfeld 
departments 
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Pro Re Nata 
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Kenneth B. Babcock, M.D. 


John H. Hayes 


1957 Index—Volume 31, January 1 to December 16, Inclusive 


cover 


A glowing face such as the one on this month's cover is, for many, ample 
reward for the work involved in properly planning the pediatric unit. Two 
articles on this important phase of hospital construction appear on pages 
30 through 38. Cover photograph, taken at Chicago's Children's Memorial 
Hospital, by William Laux. (Other picture credits on page 81.) 


Classified Advertising 
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within minutes... 
starts cleaning a wound 


of tissue debris 


Tryptar is safe; it digests necrotic tissue 
and will not harm living tissue. 

Tryptar may be applied topically in 
powder form. Solutions of Tryptar may 
be used as wet dressings or infiltrated be- 

INDICATIONS: varicose ulcers neath thick eschars. Tryptar may be used 


neti as an aerosol for inhalation therapy. 
wounds 


carbuncles Tryptar is stable after preparation for at 
uruncles ne : : 
decubitus ulcers least 72 hours if refrigerated. It is stable 
gangrene 
osteomyelitis 
sinuses 
fistulas CONTRAINDICATION: Severe hepatic insufficiency. Not 
ulcerations thier tanked ee , 
diabetic ulcers or intravenous use. 
second and third 
degree burns SUPPLIED: in 3 convenient strengths: 50,000, 
infected comipound 125,000 and 250,000 Armour 
fractures ; nn ; 
necrotic lesions due units of purified crystalline tryp- 
to peripheral sin. 
vascular disease 
amputation stumps 


indefinitely in dry form. 


A THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY - KANKAKEE, ILLINOIS 


HOSPITALS, J.A.H.A. 





COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves —fulfill the most exact- 


ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATEX SURGEONS’ GLOVES 


A DIVISION OF BECTON, DICKINSON AND COMPANY «+ CANTON, OHIO 
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hospital asseciation mectings 


NATIONAL HOSPITAL ASSOCIATIONS (THROUGH NOVEMBER 1958) National Association of Methodist Hos- 
pitals and Homes—February |1-13 


American Hospital Association American Hospital Association Midyear Chicago (Morrison Hotel) 
1958 Annual Convention—August | 8- Conference of Presidents and Secre- 

21; Chicago (International Amphi- taries—February 7-8; Chicago (Pal- REGIONAL MEETINGS 
theatre; Palmer House mer House) 

1959 Annual Convention—August 24- American Protestant Hospital Association 
a gi York City (Coliseum; Statler Pied Mata; Sango leveeri~ Association of Western Hospitals—Apri! 
4otel) 71.9 0 a 
1960 Annual Convention—August 29- Catholic Hospital Association—June 21 - shea gg Maat ll Avi Audi 
September 1; San Francisco (Civic wo ly eed tf " J. (Convention Continen-Vuatiies pesasined Coabevonce 
Auditorium) all; Dennis Hote April 24-25; Roanoke, Va. (Hotel 
Roanoke) 

Middle Atlantic Hospital Assembly 
May 21-23; Atlantic City, N. J 
(Convention Hall) 

Mid-West Hospital Association—March 
24-26; Kansas City, Mo. (Municipal 
Auditorium; President Hotel) 

New England Hospital Assembly—March 
24-26; Boston (Statler Hotel) 

Southeastern Hospital Conference—May 
14-16; Miami Beach, Fla. (Hotel 
Fontainebleau) 

Tri-State Hospital Assembly—April 28- 
30; Chicago (Palmer House) 

Upper Midwest Hospital Conference 


vith yi - | May 14-16; Minneapolis (Minneapolis 
e “| : Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 


(THROUGH NOVEMBER 1958) 








(THROUGH MAY 1958) 


Ben Venue a | 2 od Alabama Hospital Association—January 


30-31; Tuscaloosa (Hotel Stafford) 
Georgia Hospital Association— February 


age is pan 
teri izer : 20-21; Columbus (Ralston Hotel) 
Pek. lowa Hospital Association—April 24- 
eee: 25; Des Moines (Savery Hotel) 


Kentucky Hospital Association — Apri! 
15-17; Louisville (Sheraton-Seelbach 
Hotel) 

; Louisiana Hospital Association—March 

and practical . . . 20-22; Baton Rouge (Bellemont Mo- 

te a ; ; ; , tor Hotel) 

e Effectively sterilizes practically a// instruments, dressings or sundries . eer 
~including those which can’t be subjected to usual methods Massachusetts Hospital Association - 

8 J , : May 15; Boston (Hotel Statler) 

@ Does not dull sharp edges nor injure any material. New Jersey Hospital Association—May 

: 21-23; Atlantic City (Convention 

@ Does not corrode or leave unpleasant deposits. Hall) 

© 


The thorough effectiveness of ETHYLENE OXIDE STERILIZATION is both safe 


Supplied in solution with non-flammable, non-toxic, non-reactive agent. New Mexico Hospital Association — 

a's ; 

e Effective against spores, bacteria, viruses. Ani 9-12; Albuquerque, (Hilton 
Oo 

e@ Penetrates paper and cloth wraps. Hospital Association of New York State 

. =k 

@ Uses no heat — requires no power. Pit Sieiden) Atlantic City, N. J 

SD-1200 BEN VENUE Sterilizer. With 12 Steribulbs $85.00 Ohio Hospital Association—March 10- 

13; Cincinnati (Netherland-Hilton 
SD-1205 Extension sleeve, for complete cystoscope or Hotel) Bote . 
resectoscope 4 “ Hospital Association of Pennsylvania 

May 21-23; Atlantic City, N. J. (Con- 

; vention Hall) 

South Carolina Hospital Association 
April 24-25; Roanoke, Va. (Hotel 
Roanoke) 

Tennessee Hospital Association—March 
13-15; Chattanooga (Hotel Patton) 

Texas Hospital Association—-May 5-8 
Dallas (Statler-Hilton Hotel) 


MUELLER & CO. (Continued on page 77) 


SD-1210 BEN VENUE Steribulbs. Dozen 


As described in Armamentarium, Volume II, Number IX 


330 South Honore Street As soon as determined, notice of your 

; we annual meeting at which officers are 
Chicago 12, Illinois elected, should be mailed to the editors 
of HOSPITALS, J.A.H.A., 18 East Division 


Dallas * Houston * Los Angeles * Rochester, Minn. 
Street, Chicago 10, Illinois. 
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\51L.)Y...BLICKMAN builds these in 
with every autopsy table 


When equipment must provide fast and complete ...carefully planned, correctly pitched drainage. 
sanitation, convenient use, plus long-term depend- 
ability —examine the details of construction. Into 
every autopsy table, Blickman builds these famous 
construction features: high-polish, heavy-gauge protecting personnel. In terms of service life, too, 
stainless steel...crevice-free surfaces... literally this top-quality construction makes Blickman- 


These are some of the reasons why Blickman au- 


topsy tables save clean-up time and labor, while 


invisible welds...fully rounded corners and coves built autopsy tables a paying investment. 


This BRUNSWICK MODEL is the one in 
most general use throughout the 
country. Anti-contamination 
feature prevents back- 
syphonage. All fluids flow 
directly into a film of 

constantly running water, thence 
to waste outlet. Instrument tray 
slides along perforated 
removable top. Choice-section 
sink, with hot and cold water 
supply, at foot end. 




















HARTFORD MODEL—Trough slopes 
from both ends. Trough, foot-end 
sink, and drainboard form 
completely welded assembly. 
Removable cross-bars rest on 
ledges which are perforated so 
that entire trough may be 
flushed thoroughly. Removable 
stainless steel tray is mounted on 
adjustable standard. 


Send for bulletin No.5 ATC 
which describes, with complete specifications, B L i Cc K Ni A MA 


these and eight other models HOSPITAL EQUIPMENT 


of Blickman stainless steel 


autopsy tables. 
Look For This Symbol! of Quality EUM@UTEui 


S. BLICKMAN, INC., 3812 Gregory Avenue, Weehawken, New Jersey 
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lf you're ——> a 


throwing 
away 10% of 
your adhesive 


(BECAUSE IT WON’T 
COME OFF THE ROLL) 


Switch to 

New Curity 
Adhesive and 
put an end 


<— to waste 


. BECAUSE CURITY ADHESIVE UNWINDS WITH 


A GENTLE PULL SO ALL TAPE COMES OFF THE ROLL nit 
Are you getting only 9 yards of tape from a 10-yard roll? 


Wasting the last 10 per cent because it won’t come off the roll 
Then switch to New Curity Adhesive—the one that un- 
winds with the same gentle pull right to the end of the roll. 
And here’s another Curity economy: Famous quality Curity urit 
adhesive stays fresh. It’s the easy-to-handle adhesive that 
really sticks—even after months on your shelf. 


Ask your Curity representative for a demonstration. 


( BAUER & BLACK ) & ( BAUER & BLACK) | 


nex of The Kendall C cK) 
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w/a OAK PARK 
HOSPITAL 


Installed on the 2nd Floor 
Without Any Foundations 


YDRAXTOR 


Laundry Extractor Is Vibrationless ... Quiet 
Ly Mey 


SISTERS OF MISERICGRDE 
Oak Park, Illinois 





e Saves Labor 
® Saves Linens 
° Saves Power 


"LOW INITIAL COST... 
LOW UPKEEP 
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From General Electric comes a new 
x-ray unit that offers unapproached 
flexibility for superficial, intermedi- 
ate and deep therapy. Thanks to its 
beryllium window and clectronic 
power supply, the Maxitron 300 
produces a high dose rate over an 
extremely wide range of half-value 
layers. Here are just a few of its 
many new features: 

@® NEW HIGH RATING — 300 kvp, 
20 ma for shorter treatment schedules 
with higher-quality radiation 

® NEW DIAL-THE-TECHNIC CON- 
TROL Set a dial on the control con- 





) half-value layers. The 
per filter shifts into place, and match- 
kvp and ma settings are established 





a General Electric therapy unit 


LANITROY 300 


in step with your 














Half-value layers from 
25 mm Al to 4.0 mm Cu 




































®@ NEW UNIVERSAL TUBE-HEAD 
MOVEMENT anywhere within a 


ength, 38-in. width, 54-in. height 





® NEW POSITIONING ACCURACY 
Electrical 
independently lock and unlock each of 


tube-head and tub 


locks with fingertip controls 


tand motions 





® NEW VISUAL LOCALIZER with an 
accurate, easily scen, adjustable beam — 

complete closure to a 20 x 20 cm 
field at a focal-skin distance of 50 cm — 
adds vo filtration 


® NEW PROVISION FOR ROTA- 
TIONAL THERAPY offers a continu- 
ously alternating rotational motion of 
focal spot up to 360°. Two on-off radi- 


ation arcs without tube build-up. 

















Your General Electric 
about the many other new, improved features of the Maxi 
tron 300. Call him, or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Room L-122 


x-ray representative can tell you 





Progress /s Our Most Important Product 


GENERAL @@) ELECTRIC 
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Illustrated is the Carrom 
Kaleidoscope Grouping 
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Why wood. hunches. P 


Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful 
Wood is economical. 


Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong- 


4 est of woods. It is constructed in a manner that 


assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
In Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 


CARROM INDUSTRIES, INC. 
Ludington, Michigan 
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Chi-Hsien Lin, M.D., and Thomas P. 
“Hospital 
as graduate stu- 
dents in hospi- 
tal administra- 
tion at Yale 
University. In 
their article the 
authors discuss 
several of the 
unique ad- 
ministrative 
problems _ that 
on this 

island where 

age-old custom 
technological ad- 
Their article 


Weil wrote Administra- 


tion in Taiwan” 





exist 


MR. WEIL 


and modern 
vances are combined. 
begins on p. 39. 

Dr. Lin is a native of Taiwan 
(Formosa) and attended Japanese 
schools before World War II. After 
the war, he completed his medical 
education at the National Taiwan 
University. 

Before coming to Yale, Dr. Lin 
was chief, Division III, Provincial 
Health Administration, having as 
part of his responsibilities the di- 
rectorship of the 198-bed Taipei 
Provincial Hospital. Dr. Lin re- 
ceived his master of public health 
(hospital administration) degree 
Yale University last June 
and has now returned to his prior 
duties at Taipei. 

Mr. Weil is currently adminis- 
trative resident and S. S. Gold- 
water Fellow at Mount Sinai Hos- 
pital, New York City. He is also 
a candidate for a master of public 
health degree from Yale Univer- 
sity next June. 

Mr. Weil was graduated from 


from 





Union College, Schenectady, N.Y., 
in 1954. He spent the next two 
years in the U. S. Army and was 
stationed at the U. S. General 
Hospital, Stuttgart, Germany, for 
18 months. 


Adam €£. Shuman describes the 
Veterans Administration’s prepur- 
chase testing program for selected 
medical supplies in his article on 
p. 53. In this first article, Mr. Shu- 
man outlines the purposes and 
workings of the program. His 
second article, which will appear 
in an early issue of this Journal, 
will include a selected group of 
tests that can be carried out in 
hospitals of every size. 

Mr. Shuman is well qualified to 
speak for the VA testing program, 
for he is chief of the marketing 
division, Dental and Surgical Sup- 
plies and Equipment, Supply Serv- 
ice (Department of Medicine and 
Surgery), Veterans Administra- 
tion. In this position Mr. Shuman 
is responsible for the specifica- 
tions and quality control, inventory 
requirements and purchasing for 
dental and surgical items cen- 
trally procured and distributed to 
all Veterans Administration in- 
stallations. 

In his 11 years of service with 
the Veterans Administration, Mr. 
Shuman has also served as assist- 
ant supply officer at the VA Center 
in Des Moines and at the Veterans 
Administration Hospital, New York 
City. He has also been assigned as 
procurement officer at the VA 
Center in Dayton, Ohio. Follow- 
ing his traineeship as a deputy 
supply officer at VA Branch Office 
No. 6 in Columbus, Ohio, Mr. Shu- 
man served as deputy supply of- 
ficer at the VA Sub-Regional office 
in Portsmouth, Ohio. 

Prior to joining the Veterans 
Administration, Mr. Shuman was 
in active military service for 33 
months in the field artillery as a 
member of a forward observation 
team. He served overseas in Africa 
and in the European Theater of 
Operations. 

A native of Ohio, Mr. Shuman 
attended Ohio State University 
and City College of New York. 
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DISTRIBUTORS Of Woven Bedspreads 


Atlanta, Ge. coccccoce American Associated Co’s., Inc. 
Will Ross, Inc. 

Auburn, Me. .......+¢ Days Bedding Company 
Baltimore, Md. ......+ M. Ambach & Company 

- Standard Textile Company, Inc. 
Bangor, Me. .....+..+ Bangor Bedding Co. 
Boston, Mass. .....++- Boston Textile Company 

* Jennings Linen Company, Inc. 

“ National Hotel Supply Co. 
Buffalo, N. Y. .....00 Buffalo Hotel Supply 
Burbank, Calif. ....../ American Hospital Supply Corp. 
Chamblee, Ga. .....++! American Hospital Supply Corp. 
Charlotte, N. C. ......Carolina Absorbent Cotton Co. 
Chicago, Ill. ....++++++ The Burrows Company 

- Clark Linen & Equipment Co. 

« Corco Textiles & Furnishings, Inc. 

x Fuerstenberg & Company 

A Jamieson, Inc. 

sad Leo's Fabrics 


* L. B. Herbst Corp. 

« Karoll’s Inc. 

“ Theodore Mayer & Company 

« Walter H. Mayer & Company, Inc. 
“ Mills Hospital Supply Company 


nad Morton Textiles, Inc. 

“ Albert Pick Company, Inc. 
Cincinnati, Ohio ....+. Standard Textile Company, Inc. 
Cleveland, Tenn. ....++! American Uniform Co. 

Cohoes, N.Y. ....000 Will Ross, Inc. 
Dal. las, Tex. ccccccccecd American Hospital Supply Corp. 


Wolf-Tex Fabrics, Inc. 
H. W. Baker Linen Co. of Texas, Inc. 
-Gulman Linen Company 


isicetittill Seesenee 
= A. D. Radinsky & Sons 


Detroit, Mich. ......++ Kuttnauer Manufacturing Co., Inc. 
Evanston, Ill......++++/ American Hospital Supply Corp. 
Flushing, N. Y. ....++/ American Hospital Supply Corp. 
Forest Park, lil. ...... Harris Hospital Supply, Inc. 


. Ezell-Titterton, Inc 
.- Quality Textiles, Inc. 


Fort Lauderdale, Fla. . 
Greenville, S.C. 


Griffin, GE. scvvcssees Southeastern Textile Corp. 
United Cotton Goods, Inc. 
Kansas City, Mo. ..... Kans. City White Goods Mfg. Co. 


Allen Bros. 

H. W. Baker Linen Co. of Calif. 
W. A. Ballinger & Co. 

Barker Bros., Contract Dept. 


Los Angeles, Calif. .... 


m Winne & Sutch Co. 
Miami. Pid... ccccsccee The Maxwell Company, Inc. 
2 Morton Textiles, Inc. 
Miami Beach, Fla. ....! Superior Linen Company 
Milwaukee, Wis. ...... Will Ross, Inc 
Minne apolis, Minn. ... American Héspital Supply Corp. 
Pink Supply Company 
Newark, N. J. ...0000 Fisher-Cohen Company 


E. E. Alley Company, Inc. 
H. W. Baker Linen Company 
James G. Hardy & Company 


New York, N.Y. 2.0 


. Institutional Products Corp. 
» Nestel Products Company, Inc. 
“ Reade Supply Corp. 
“ Straus-Duparquet, Inc. 
Harry C. Steigman Equip. Co. 
sad Superior Linen Company, Inc. 
“ The House of Prints, Inc. 
NV. Kansas City, Mo. ... American Hospital Supply Corp. 
Philadelphia, Pa. ....-+ John W. Fillman & Company 
“ Miller, Bain, Beyer & Co. 
“ Penn Dry Goods Company 
* Rhoads & Company 
Phoenix ..cccccsevees Ledbetter D. G. Co. Inc. 
= Winnie & Sutch Co. 
Portland, Ore. .....+++/ Archie Goldsmith & Bro. 
San Diego, Calif. ..... Mike Ellis & Sons 
Pe Winne & Sutch Co. 


A. S. Aloe Co. 
Chester L. Harvey Co. 
St. Paul, Minn. .....++ Joesting & Schilling 
San Francisco, Calif. .. American Hospital Supply Corp. 
5d H. W. Baker Linen Co. 


St. Louis, Mo. .. 


ad W. A. Ballinger & Company 
- Hale Bros. 
sd Stanley Rosenthal & Company 
- Winne & Sutch Co. 
Seattle, Wash, ...ss00% H. W. Baker Linen Company 
W. A. Ballinger & Co. 
“ Bold Linen Company 
Sherman Oaks, Calif. .Krupnick’s 
OS re Haag Bros. 


Spokane, Wash. ,.Columbia River D. G. Co. 
Tacoma, Wash. ......Molt’s 


Washington, OR American Hospital Supply Corp. 
Guy Curran & Co. 
nd R. Mars, The Contract Company 
- Revere Furniture & Equipment Co. 


Hotel & Apt. Supply Co. 


W. Palm Beach, Fla. .. 
Butler Enterprises, Inc. 


Winston-Salem, N.C... 


BATES FABRICS.INC., 112 WEST 34TH ST... NEW YORK 1 


ATLANTA + BOSTON + CHICAGO + DALLAS+ LOS ANGELES 
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MATTRESS PADS 
in Flat style and new Fitted type 


LOOK WHAT YOU GET! 


Preshrunk in width, outwears ordinary pads 
Finest, double-woven bleached cotton felt 

No quilting, no filler to lump. Easier bedmaking 
Lightweight handling, laundering, storing 


Machine washable at any temperature. Fast drying 
BATES BLEACHED FITTED PAD—1304 
Single or double sizes ...36 to carton 


BATES BLEACHED FLAT PAD—1302 (not shown) 


. 
in Color. ae sizes 17x18 or 26x34, 12 doz. to carton, 1 doz. to package 
- . 4 =< 20.7 ~ - ‘ . 
Ss : ae sizes 38x72 or 38x76 or 52x76, 3 doz. to carton, half to package 
ame Fine Quality... 


@ 4 oe 7 ae 
2G NEWE! 


in vat-dyed Hospital Green 


Now, add a soothing touch of color to your hospital 
rooms! Soft, gentle green, especially developed by Bates 
for hospital use. So popular for years in white, this softly 
napped blanket is tightly woven and finished with firm, 
whipped edges to withstand heaviest wear and washing. 


N Use as light cover, as warm sheet, or ether blanket. 


IY eo sizes 68x90, 68x99, 68x108 ¢ 50 or 100 to a case 
= 


INSTITUTIONS DEPT., 112 WEST 34 STREET, NEW YORK 


FOR NAME OF YOUR NEAREST BATES DISTRIBUTOR, WRITE TO: BATES FABRICS, INC., 
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Two communities dig deep for funds to build 
hospital additions—Campaigns directed by hetchum, Inc. exceed goals 











St. Joseph’s Hospital, Elmira, New York 
Administrator: Sister Margaret Adelaide 
GOAL: $1.000.000 

PLEDGED: $1,000,482 














St. Joseph’s Hospital, Lorain, Ohio 


Administrator: Sister M. Theophane 
GOAL: $1,610,000 
PLEDGED: $1,639,000 













Initial construction for new hospital facilities usually 
cannot begin until the community first digs deep into 
its pocket. Professional direction of that community 
effort can mean the difference between success and 
failure. Here are two recent examples of campaigns 
directed by Ketchum, Inc. 

ST. JOSEPH’S HOSPITAL in Elmira, New York, 
needed $1,000,000 to complete its expansion program. 
The people of Elmira saw this need and raised $1,000,482. 

\t the campaign’scompletion, Judge Daniel J. Donahoe, 
General Chairman, commended Ketchum, Inc.’s “fine 
professional work We were all quite impressed by 
the research done prior to the campaign and the evalua- 
tion of the size of the campaign to be undertaken.” 

ANOTHER ST. JOSEPH’S HOSPITAL, this one 
in Lorain, Ohio, faced a similar problem of maintaining 
high standards of health protection. $1,610,000 was 
needed for building a two-story wing and for necessary 
remodeling on the present structure. This community 
ilso met its responsibility and pledged $1,639,000. 
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Commenting on the victory, Edward J. Gould, Presi- 
dent of the Advisory Board, stated: “Our selection of 
Ketchum, Inc. was the right one, and everyone seems 
to think so.”’ 







If funds are needed, Ketchum, Inc. stands ready to serve 
your hospital as it has served these two communities and 
hundreds of others throughout the country. More than 
campaign direction alone, the Ketchum service includes 
pre-campaign counseling and planning, public relations 








programming, campaign management and post-cam- 
paign consultation throughout the pledge period. 


“« KETCHUM, INC. 








Sy ‘3 Campaign Direction * Public Relations 
EVRCYS CHAMBER OF COMMERCE BUILDING 
ae PITTSBURGH 19, PA. 

LUsING 


5 FIFTH AVENUE, NEW YORK 36, NEW YORK 





A WALLMARK OF 
ETHICAL FUND-RAISING 





JOHNSTON BUILDING, CHARLOTTE 2, NORTH CAROLINA 
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Financial 
protection 
through dollar 
collection 


High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
site of urinary 
tract infections 












Although most large 
businesses carry in- 
surance to cover bad 


debts, it is not so with di , > 
many hospitals. Yet the hospital industry repre- ZI ect | effective 


sents the largest granter of credit in the nation! The 

financial health of hospital budgets 1s seriously 

impaired by reams of unpaid bills. Charity and bad 

debt accounts can withstand only a limited amount T eg 0$ Uv L E ; 

of debits. Operating capital must come from other ; | ‘ : ihe 
Brand of sulfan le 


sources. 





ethizole 
A qualified collection service helps hospital ad- 

ministrators to balance income and expenses 

provides financial protection at no additional cost 


Losses can be offset through the services of a de- 
pendable, ethical ACA collector—services that 
cost nothing unless bills are collected. 

There are ACA offices serving 6,000 communities AYERST LABORATORIES 
in all 48 states, Canada, Alaska and Hawaii. For my 
full information write this office—or look for the 
name of your ACA member collection agency in 
your telephone directory. 





5653 


ew York, N.Y . Montreal, Canada 





“A Nationwide Association of 
Ethical Collection Agencies” 


AMERICAN 
COLLECTORS 
ASSOCIATION inc. 


5011 Ewing Avenue S., Minneapolis 10, Minn 
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HUNTINGTON 


offers you this 
HELPFUL 
NEW MANUAL 


. +. every administrator 
should have it! Helps 

improve sanitation and 
maintenance methods. 


If you're sometimes stumped over building maintenance 
problems or hospital aseptic conditions, this manual will 
help you. Here you'll find the techniques developed by two 
outstanding authorities. The co-authors are J. Lloyd Barron, 
Director of Sanitation for the National Biscuit Company, 
and Albert J. Burner, Supervisor of Cleaning Standards of 
The Port of New York Authority. It is further authenticated 
by the committee of specialists of the Association of Ameri- 
can Soap and Glycerine Producers, Inc., under whose direc- 
tion this work was prepared. Every phase of institutional 
housekeeping is discussed from management’s viewpoint. 

We consider the manual so important to institutional 
supervisors that we are making it available without cost 
or obligation. A letter to any of our offices will bring the 
manual “Building and Equipment Sanitation Maintenance 
Principles and Practices.” It gives your men genuine help 


in developing cleaning techniques. 


HUNTINGTON GD LABORATORIES 


INCORPORATED 


Huntington, Indiana * Philadelphia 35, Pa. * Toronto 2, Ontario 
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PROVED IN INSTITUTIONAL USE... ALSO SHOWS 
MANAGEMENT METHODS FOR SUPERVISION AND COST CONTROL 


* Cleaning as a Part of 





* The Nature of the 


* Types of Cleaning Materials 





Sanitation and Building 


Maintenance * Srgeteg Me 


Cleaning Program 


* Determination of 


Cleaning Problem Cleaning Costs 


* Fitting the Cleaner to the Need 



















* Modern Sanitation Programs 








—_—— 





Huntington Laboratories, Inc. 
Huntington, Indiana 

















t 
Please send me a copy of the free manual, “Building and ' 
Equipment Sanitation Maintenance Principles and Practices.’ : 
I 
NAME TITLE : 
| 
HOSPITAL a : 
i 
ADDRESS : 
CITY STATE 7 4 
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DAHA REJECTS FORAND- BILL—The 
Board of Trustees of the American 
Hospital Association has an- 
nounced its op- 
position to a 
measure intro- 
duced in Con- 
gress by Rep. 
Aime J. Forand 
(D-R.I.) in 
which it is 
proposed that 
medical care for 
aged persons be 
REP. FORAND provided 
through’ the 
framework of the Social Security 
Administration. 

The Board rejected the proposal 
because beneficiary eligibility is 
based on attainment of prescribed 
ages irrespective of employment 
status, thus inviting “a progressive 
reduction of these age levels with 
the ultimate possibility of a total 
program of government-financed 
hospital care.” 

Also, the Board stated, under 
the proposed bill care may be pro- 
vided for other than health rea- 
sons and there are “inadequate 
safeguards against governmental 
interference with the actual oper- 
ation of hospitals.” 

Regarding this field of govern- 
ment activity in general the Board 
stated that AHA “believes that 
federal legislation will be neces- 
sary to solve the problem satis- 
factorily. It has, however, serious 








Text of the American Hospital As- 

ier . : 
sociation s statement on financing of 
the hospital needs of the retired aged 
appears on p. 46 in the Association 
Section. 





misgivings with respect to the use 
of compulsory health insurance 
for financing hospital care even 
for the retired aged” although the 
Association “believes that the use 
of social security to provide the 
mechanism to assist in the solu- 
tion of the problem of financing 
the hospital needs of the retired 
aged may be necessary ultimately. 
However, it believes that every 
realistic effort should first be made 
to meet these needs promptly 
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digest of NEWS 








through other mechanisms utiliz- 
ing existing systems of voluntary 
prepayment.” Details p. 46. 

In his bill, Rep. Forand pro- 
posed that hospital, inhospital sur- 
gical, and nursing home services 
be made available, through a fed- 
eral trust fund, to aged persons, 
orphans and their mothers who 
are receiving Old Age Survivors 
Insurance cash benefits or would 
be entitled to them upon applica- 
tion. 

Hospitalization would be pro- 
vided up to 60 days and nursing 
home care up to 120 days in 12 
months, with the limitation that 
the two together should not ex- 
ceed 120 days. Nursing home care 
would be provided only if the pa- 
tient was transferred from a hos- 
pital to the nursing home for care 
for the same or a related illness. 

Surgical services would gen- 
erally be limited to those of board 
certified surgeons or members of 
the College of Surgeons. The costs 
of these services would be paid 
from the Old Age Survivors In- 
surance Trust Fund, either di- 
rectly or through Blue Cross or 
other nonprofit organizations. 

Costs would be met by an in- 
crease in payroll taxes of approxi- 
mately one-fourth per cent each 
on employers and employees, on a 
proposed tax base of $6000. Pay- 
ment would be made on a service 
benefit basis with no additional 
charge to the patient for covered 
services, including all medical 
services, which the hospital cus- 
tomarily furnishes its bed pa- 
tients. 

@ Problems relating to medical 
care for the aged were discussed 
at a hearing of the Subcommittee 
on Fiscal Policy of the Joint Eco- 





nomic Committee. Details p. 70. 

@ Liberalization of the social 
security system to make health 
benefits for the aged available was 
called for by three congressmen 
at a New York City labor meet- 
ing. Details p. 70. 


p AMA SPEAKERS DENOUNCE FORAND 
BilL—The Forand bill to provide 
medical care for the aged through 
the mechanism of the federal so- 
cial security system was flatly re- 
jected by delegates to an American 
Medical Association clinical meet- 
ing in Philadelphia, Dec. 2-6. 

Dr. David B. Allman, AMA 
president, termed the measure 
“socialized medicine . . .; the death 
knell for the . . . voluntary health 
insurance industry; a serious threat 
to the well being and local auton- 
omy of the voluntary hospital at 
the community level; 
ism 


social- 


In another social security area, 
the House of Delegates bypassed 
a resolution calling for a national 
poll of AMA members to deter- 
mine their feelings on the com- 
pulsory coverage of doctors under 
the social security system. 

The United Mine Workers Wel- 
fare and Retirement Fund was 
again criticized by AMA for its at- 
titude toward organized medicine. 

A proposal approving fluorida- 
tion of public water supplies was 
carried to the floor and passed by 
a voice vote. Details p. 18. 


> WAGE NEGOTIATION BASES’ ESTAB- 
LISHED IN WASHINGTON STATE—The 
Washington State Hospital Associ- 
ation and the Washington State 
Nurses Association have reached 
an agreement on basic principles 
to be used in wage negotiations 





Worth Quoting 


“ 





. .- Our older people have a claim upon their states, their com- 
munities, and their nation for health services at least as well suited 
to their special needs as the widely accepted and highly successful 
child health programs have been to the special needs of the youngest 
generation. . .”—Dr. John D. Porterfield, assistant to the surgeon gen- 
eral, addressing the National Committee on the Aging, National Social 


Welfare Assembly, New York City, Dec. 13, 1956. 














between Washington nurses and 
hospitals. Details p. 72. 


> HEARING ON REQUESTED BLUE CROSS 
INCREASE TAKES PLACE IN NEW YORK— 
New York State’s superintendent 
of insurance conducted two days 
of hearings in New York City on 
the city’s Blue Cross Plan request 
to up its subscriber rates an aver- 
age of 40 per cent. Details p. 72. 


p TORNADO STRIKES BIRMINGHAM— 
Birmingham, Ala., hospitals were 
faced with an emergency situation 
on Nov. 18 when a tornado struck 
there killing one person and in- 
juring 40 others. Details p. 73. 


> 12 KILLED, 20 INJURED IN GEORGIA 
GAS EXPLOSION—Ten of 20 persons 
injured Dec. 5 in a gas explosion 
in Villa Rica, Ga., required hospi- 


talization, Glenn M. Hogan, execu- 
tive secretary of the Georgia Hos- 
pital Association, has reported. 

Twenty-four bed Villa Rica City 
Hospital put its preliminary disas- 
ter plan into effect as it admitted 
6 of the 10 disaster victims as in- 
patients. Ten other patients were 
treated as outpatients at Villa 
Rica. Other disaster victims re- 
quiring hospitalization were taken 
to three nearby cities. 

A first aid station was set up in 
downtown Villa Rica and minor 
injuries were handled there. Ruth 
Robertson, Villa Rica City Hospi- 
tal administrator, is attempting to 
contact the people treated at the 
first aid station for follow-up 
examinations and _ inoculation 
against tetanus. 

Additional cots were made avail- 





able by funeral homes, the Red 
Cross, and the state civil defense 
establishment. Other supplies were 
brought in from Carrollton, Ga., 
and Atlanta (35 miles away) by 
the state police. 

Difficulty with telephone com- 
munications was experienced in 
Villa Rica and radio communica- 
tions were utilized. Additional 
doctors and nurses were brought 
in from a number of surrounding 
towns and communities and Gray 
Ladies supplied by the local chap- 
ters of the American National Red 
Cross helped keep the public from 
the hospital’s operating areas. 


> GOVERNMENT STUDY FINDS RISE IN 
PENICILLIN REACTIONS—An increase 
in serious reactions to penicillin, 
and a relatively high percentage 








SPECIAL REPORT ON MEETING OF AMA'S HOUSE -— 





Social Security to Finance Health 


The American Medical Associa- 
tion put itself on record early this 
month in absolute opposition to 
the use of the social security 
mechanism for financing the health 
needs of the aged—and minced no 
words in doing it. 

President David B. Allman, M.D., 
addressing the House of Delegates 
at its clinical meeting in Philadel- 
phia, laid down the first oratorical 
barrage against the Forand bill 
(H.R.9647). 

“This is socialized medicine,” he 





said. 

“It is the beginning of the end 
of the private practice of medi- 
cine. 

“Tt is the death knell for the 
young and growing’ voluntary 
health insurance industry. 

“It is a serious threat to the well- 
being and local autonomy of the 
voluntary hospital at the com- 
munity level. 

“It is socialism under the auspi- 
ces of the federal government.” 

He said the Forand bill pre- 
scribed a course of treatment be- 
fore there had been a diagnosis 
“about (1) the economic resources 
of our older population, (2) the 
present and planned programs of 
voluntary insurance, (3) indigent 
care at the state level, (4) the in- 
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cidence of hospitalization and ill- 
ness by age groups, and other com- 
plex research questions which 
they did not even try to find the 
answers to.” 

Dr. Allman insisted that in the 
field of old age coverage, the health 
insurance industry is beginning 
to make rapid and far-reaching 
strides and said it was his own 
conviction that “we are on the 
verge of grand achievements in 
furthering the well-being of our 
older population.” 

He said the stakes in the fight 
on the Forand bill were high ‘‘for 
the medical profession, for the 
hospitals and for all allied health 
groups.” 


REFERENCE COMMITTEE REPORTS 


The second wave of oratory 
came from the reference committee 
which studied Dr. Allman’s presi- 
dential address. Dr. Durward G. 
Hall, Missouri, chairman of the 
committee, urged that the ranks be 
closed behind Dr. Allman’s posi- 
tion because “‘the very basic free- 
doms of our American way of life 
as predicated on incentive and the 
free enterprise system which 
recognizes individual liberties and 
the fatherhood of God is at stake. 
The present-day travesties upon 





these freedoms by incompletely 
informed social planners will 
wreck and uproot our Liberty Tree 
if allowed to continue.” 

Now is the time, Dr. Hall re- 
ported, for universal opposition to 
the Forand bill. Furthermore, he 
said, there were real doubts about 
the size of the problem. “There 
may be a problem of gerontology,” 
he said, “but it affects remarkably 
few people and there has been no 
basic proof that it has been a large 
problem affecting helpless people. 

“Actually, preliminary estimates 
indicate there are probably less 
than 3 per cent of our population 
involved, of which the majority 
may now be able to care for them- 
selves during their remaining in- 
creased life’s expectancy, many of 
whom have secured their own 
futures in accordance with our way 
of life. The majority of the re- 
mainder have families who con- 
sider it a privilege and are willing 
and able to care for their parents 
in the after years of life.” 


BILL ‘DANGEROUS, SUBTLE’ 


Dr. Hall said the “emergency” 
created by the Forand bill was 
“even more vicious in its inception 
than was the less subtle Wagner- 
Murray-Dingell bill . . . It is more 
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of reported fatalities, has been 
found by the Food and Drug Ad- 
ministration in a survey of 3419 
case histories of severe reactions 
to the principal antibiotics. 

The survey was a geographic 
sampling of severe cases handled 
by more than 1600 private phy- 
sicians and covered 198,000 of the 
685,000 general hospital beds 
available in the country, accord- 
ing to FDA. 

In a report to the Fifth Annual 
Symposium on Antibiotics held 
in Washington, D.C., last month, 
Dr. Henry Welch, chief of FDA’s 
Division of Antibiotics, said the 
survey showed a_=6 substantially 
higher number of reactions to 
penicillin than to other antibiotics. 

Of the 3419 cases studied, one- 
third, or 1070 were classified as 


“life-threatening”, and a_ great 
majority, approximately 900 of 
these, followed the use of peni- 
cillin. More than 600 of the most 
serious reactions, anaphylactoid 
shock cases, resulted from peni- 
cillin by intramuscular injection. 
There were 72 deaths from these 
shock cases, FDA reported. 

@ In Chicago, Coroner Walter E. 
McCarron reported that three 
deaths in that city during Novem- 
ber were the result of penicillin 
reactions; he urged physicians to 
make sensitivity tests on patients 
before administering the drug. 


> 14 SPINAL MENINGITIS CASES’ RE- 
PORTED IN DALLAS—Dr. James C. 
Strong, assistant city public health 
director, Dallas, Tex., has termed 
the reporting of 14 spinal menin- 


gitis cases there this year as “near 
epidemic.”’ 
Eight cases, 
and two each in two other families 
have been reported in the past 
four-week Three deaths 
have been reported this year, one 


four in one family 


period. 


in each of the three families. 

The cases have been 
from widely scattered sections of 
the city and no community-wide 


reported 


precautionary measures have been 
recommended by the city health 
department. All the cases have 
been hospitalized at Parkland Me- 
morial Hospital which reported 
that there have been no special 
problems and that the cases have 
all been handled routinely. 

In 1954 Dallas had 16 cases of 
spinal meningitis; there were 3 
during 1955, and 4 last year. 





Needs of Aged Bitterly Opposed 


dangerous because it is more sub- 
tle, has greater backing and comes 
at a time when more inroads into 
our defenses have been allowed...” 

“Gentlemen,” he told members 
of the House, “‘let’s awaken to our 
President’s clarion call, put our 
shoulders to the wheel, stop the 
leak in the dike... Let it be said 
that by positive action we have led 
the country and thinking people 
throughout the nation away from 
socialism and have in fact again 
defended our ‘Liberty Tree’.”’ 

Under the AMA procedure, mat- 
ters acted on by the House first go 
to a reference committee for hear- 
ing, study, and recommendation. 
This pattern was followed with a 
report from the Board of Trustees 
concerning the Forand bill, a re- 
port which assured the House that 
the Board “will take every legiti- 
mate means at our disposal to pre- 
vent the enactment of this undesir- 
able legislation.” 

When this matter came before 
the reference committee, Dr. J. 
Rudolph Schenken, Omaha, Nebr., 
pathologist, was the first witness. 
He announced his all-out opposi- 
tion to the Forand bill but said 
the AMA had lost the first round 
—citing a newspaper report of Dr. 
Allman’s anti-Forand speech and 
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the headline ‘“‘Doctors Oppose Care 
to Aged Bill.” 


POSITIVE PROGRAM NEEDED 


Dr. Schenken said the public 
would skip over the word “bill” 
in the headline and get the im- 
pression that the doctors were op- 
posed to care of the aged. There- 
fore, he said, the AMA had to 
produce a positive program. 

He said the first thing the AMA 
had to do was review the factors 
which led to the bill’s introduction 
and then to plan remedial action 
“because a bill is never dead until 
the reasons for the bill are fixed.” 

Defeat of the Forand bill would 
give the AMA a two-year breath- 
ing spell to devise a long-range 
plan, he said. 

Dr. George M. Fister, head of 
the AMA’s special action commit- 
tee to combat the Forand bill, said 
the AMA was indeed trying to find 
out just what the problem was. 
He joined those who doubted the 
extent of the problem, saying 
“these people may be aged but they 
are not all poor. They have an- 
nuities, they have health insur- 
ance, they have life insurance.” 
And, he added, most of them have 
families who ought to take care of 
their aging parents. 


Dr. Fister told the committee 
that the American Hospital As- 
sociation had announced its op- 
position to the Forand bill. 

Dr. Lewis A. Alesen of Califor- 
nia took a broader target than the 
Forand bill. He introduced a 
resolution looking with undiluted 
horror at the whole social security 
system, calling it a ‘“Ponzi-like 
scheme,” and part of a mad and 
unreasoning rush into the cold 
and leprous arms of the welfare- 
police-slave state.” 

He urged the AMA to urge Con- 
gress to undertake an analytical 
study of social security in order to 
honest and 


come up with “an 


dependable American retirement 
plan.” 

The House of Delegates agreed 
with his goal but believed that 
Congress would turn a deaf ear to 
this proposal as it has done to 
others like it. So the House urged 
that the AMA consider footing the 
bill itself. 


OASI FOR DOCTORS? 


Also on the social security front 


was a resolution from Pennsyl- 
vania urging a national poll of the 
members of the American Medical 
Association  t letermine thei 


wishes on the compulsory cover- 
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age of doctors under the Old Age 
and Survivors’ Insurance law. 
Similar resolutions were beaten at 
the last meeting of the House; Dr. 
Allman threw his weight against 
the plan in his formal address, and 
the reference committee and House 
shunted the resolution aside. 

The AMA kept up its running 
fight with the United Mine Work- 
ers Welfare and Retirement Fund. 
Resolutions complained that Dr. 
Warren Draper, medical head of 
the fund, had done what he said 
last June he was going to do—pay 
no attention to guides approved 
by the AMA in June concerning 
relationships between organized 
medicine and the fund. 

As a matter of fact, it was re- 
ported to the House, the fund has 
gone in the opposite direction, cur- 
tailing “even further the right of 
the fund’s beneficiaries to a free 
choice of physician and hospital” 
to the detriment of patient care. 

The House as a whole reiterated 
its condemnation of the fund’s at- 
titude and suggested that the pub- 
lic as a whole be informed of the 
benefits of operating such pro- 











grams as the UMW fund the way 
the AMA suggests. 
FLUORIDATION. CONTROVERSY 

The sharpest controversy at the 
December meeting of the House 
was, by all odds, a proposal that 
the AMA go on record that fluori- 
dation of public water supplies is 
beneficial because it reduces the 
incidence of dental caries in chil- 
dren and that it is not harmful. 

The reference committee hear- 
ing on this was the longest and 
stormiest and the fight against the 
proposal was carried to the floor. 
Dr. Alesen called it compulsory 
medication and against the AMA 
ideals of freedom. Furthermore, he 
said, today fluorides are added to 
the water and tomorrow it might 
be the isoniazids to prevent tuber- 
culosis and then androgens and 
estrogens ‘“‘to pep us up later in 
life’, 

The oratory of the “antis’” did 
not prevail as the proposal was 
passed by a resounding voice vote. 

In other actions, the AMA: 

@ Rejected a proposal that man- 
datory reduction of 25 per cent in 








the number of interns by hospitals 
participating in the National In- 
tern Matching Plan be considered 
if the step isn’t taken voluntarily. 

@ Approved the matching pro- 
gram as “the most equitable sys- 
tem presently in existence.” 

@ Refused to go along with the 
finding of the AMA’s Law Depart- 
ment that “since the governing 
board is responsible for the care 
rendered by the hospital, it would 
appear that it has the legal right 
to adopt a rule permitting access 
to medical staff minutes by the 
governing board and knowledge of 
the activities of medical staff com- 
mittees.” The House substituted 
for this paragraph the following 
words: “The responsibilities of the 
governing board of a hospital do 
not abrogate the moral and legal 
responsibility of a physician for 
the medical care which he renders 
to his patient in the hospital.” 

@ Urged top-level exploration 
for more intimate liaison between 
the medical and nursing profes- 
sions, so that medicine may have a 
































more active role in nursing school 
accreditation. 
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SHROUD pac 


THE COMPLETE 

PACKAGE FOR 

HANDLING THE 
DECEASED 






| The. Most. 

Comfortable 

COMPACT 
Chair You 
Can Buy! 





#1093 EASY CHAIR 


Perfect for semi-private rooms, as well as other uses 
in hospital and dormitory. Compact—requires only 
24” x 26” floor space. Comfortable — no-sag construc- 
tion; upholstered back and seat. Wall-saver design — 
has flared back legs which keep chair’s back away 
from wall. Finished and 
upholstered to specifi- 
cations. 





FICHENLAUBS 


Contract Furniture 








3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 


SEND FOR BULLETIN 1060 









SHROUDPAC, the time-saving procedure for easier, cleaner, 
faster handling of the deceased. Special hospital white, fully 
opaque plastic shroud sheet respectfully shields the body 
from view and prevents embarrassing soilage. Always ready 
for instant use, no searching, no improvising. SHROUDPAC 
stores compactly in a handy six-unit dispenser. 

For further information and samples, contact your SHROUD- 








PAC distributor. (See below). wee eae 
Fo.o */ : 
F0.0 %3 r Fo.o%4 
SHROUDPAC CONTAINS A 
these necessary items: PLASTIC ( | ] 
SHROUD SHEET (Adult Size or Child \\ 
Size) ¢ CHIN STRAP THREE UNIFORM q Wa ail 2 
IDENT. TAGS e TWO CELLULOSE PADS ‘oe te 
e FIVE TIES. r 
Each SHROUDPAC comes ina poly- © r 
ethylene bag designed to hold the orf Nn eg 
personal belongings of the deceased, nscaseca rere v 
Sr a 
2265 W. ST. PAUL AVE. : 
PATTON HALL, Inc.  thicaco 47, muNnois y 
SHROUDPAC is available through: A. S. Aloe Co.; American Hospital } 
Supply Corp.; E. F. Mahady Co.; Meinecke & Co., Inc.; Physicians and ) 
Hospitals Supply Co., inc.; Will Ross, inc.; tm Canada: Ingram & “i 


Bell, Ltd. 
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In all the world... 
no more widely used and respected intravenous anesthetic 


After more than 23 years of use and over 2800 published 


reports, PENTOTHAL has—unmistakably— become the 

world’s most thoroughly documented intravenous P —y N sis O T H A L 
: : : ’ rey? y HK; ' 

anesthetic. Notably safe, predictable in its action, and “a - 


yet highly economical, PENTOTHAL Sodium has today Sod l U mM 


become synonymous with modern intrave- 0 
nous anesthesia. Do you have our literature? Obbott (Thiopental Sodium for Injection, Abbott) 
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no pain... no memory... 


no nightmare 


of fear 


in pediatric anesthesia 


ing | DS teal . ~ 
Consistently gratifying result§ from PENTOTHAL administered 
rectally have been reported’ for patients from all age 
groups... including infants as young as three weeks. 
PENTOTHAL by rectum reduces the dosage of inhalation and 
supplementary agents, making anesthesia physiologically 
much less disturbing to the patient. As a basal anesthetic or 
as a sole agent in selected minor procedures, PENTOTHAL by 
rectum stands as one of the safest, most versatile 
and humane methods in all pediatric anesthesia. Obbott 


PENTOTHAL Sodium 


(Thiopental Sodium, Abbott) 
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State association holds press conference 


How can more public impact be obtained through publicity? 


How can useful information be 


of hospital personnel? 


brought effectively to the attention 


What can be done to improve the handling of publicity? 


These queries are often heard today, for this is an era when hos- 


pitals are attaching great weight 
to proper publicity and public rela- 
tions standards, reports Stuart W. 
Knox, executive director of the 
Connecticut Hospital Association, 
New Haven. He stated further that 
today the competition for news 
space, radio and television time is 
constantly pressing the “experts” 
to improve and refine their tech- 
niques. 

trends, the 
Association 


Recognizing these 
Connecticut Hospita! 
approached the problem by hold- 
ing a press conference to acquaint 
public relations personnel of mem- 
ber hospitals with important is- 
sues. “It’s simple enough,’ says 
Mr. Knox, “‘and we think valuable 
enough to recommend enthusias- 
tically following our first try last 
July.” 

The procedure consisted of in- 
viting a sampling of public rela- 
tions directors from CHA-member 
hospitals to a conference. Top 
spokesmen on two currently im- 
portant issues were queried on a 
no-question-barred basis. The pub- 
lic relations personnel were to use 
the information they received in 
any manner they saw fit, 
nizing that the following were po- 
tential outlets: 


recog- 





@ Media in their own area 

@ Hospital publications 

@ Source material to tie in with 
future association releases on the 
same subject. 

@ New subjects or ‘‘angles” for 
stories, which were primarily the 
results of the writers’ inspiration 
after attending the conference. 

Our first use of this technique 
was in connection with two state- 
wide research projects, being fur- 
thered with Public Health Service 
funds. The programs are aimed at 
improving hospital food service 
and personnel practices in Con- 
necticut. Although these projects 
had been publicized initially and 
iiitermittent progress reports were 
issued, we felt that the efforts had 
only succeeded in giving public 
relations directors a partial picture 
of their news value and general 
hospital importance 

The staff 
projects were 


specialists on these 
the spokesmen for 
the projects at the press confer- 
ence. The six public relations di- 
attended 
interrogators and the CHA exec- 


rectors who were the 
utive director was the moderator. 

What followed in terms of in- 
terest and intensive fact probing 


TO PROVIDE information on important issues, the Connecticut Hospital Association last July held 
a press conference for six public relations directors of member hospitals of the association. 
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at the press conference points to 
the value of the procedure. Afte1 
the first 10 minutes, the partici- 
pants forgot that the whole dis- 
cussion was being put on tape 
With great reluctance, the flurry 
of questions had to be stopped for 
lack of time two hours after the 
conference began. 

Judging from the sincerity and 
spirit of the participants’ reactions, 
this form of discussion may well 
become a standard procedure for 
the Connecticut Hospital Associa- 
tion, reports Mr. Knox. Ld 


Slip simplifies visiting 
of convention exhibits 


To save her time in visiting ex- 


Sister M. Dorothea 
Expansion Program Director 
Holy Cross Hospital 
2700 West 69th Street 
Chicago 29, Illinois 


Please send literature. 


We will contact your repre- 
sentative when we are ready 
to discuss your product. 


Thank you! 





hibits at Sister M 
Dorothea, expansion program di- 
rector at Holy 
Hospital, prepares a supply of 
slips for distribution to booth at- 
tendants at the exhibits. The slip, 


convention, 


Chicago’s Cross 


shown above is approximately 4 
by 6 inches. 

The slip is given to the booth 
attendant when more specific in- 
formation on a product is needed. 
In addition to saving time at the 
Sister Dorothea re- 


saves her time 


convention, 
ports the form 
when she returns home, for she 
has sufficient time to review the 
product before making an ap- 
pointment with the firm’s repre- 


sentative . 
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PROFESSIONAL 
HANDLING 
for your 
PROFESSIONAL 
PAYROLLS 





You'll have professional handling 
for all employee paychecks ... 


WITH 


PAYCHECK “OUTLOOK” 
ENVELOPES 


@ Your professional personnel and 


you must have complete privacy. 


Paycheck “OUTLOOK” Envelopes are 
positively opaque, absolutely private, 


just the name showing. 


There’s economy as an extra benefit. 
Save time, eliminate waste and ex- 
pense of addressing envelopes (about 
$9.00 per M.), also the hazards of 


embarrassing paycheck mix-ups. 
Personnel relations improved! 


THRIFTY OVILOO K 
SAYS, 
IVA 


*Me/ WRITE 


Send your voided check 







or facsimile and we will 
send you sample en- 


velope to fit, and prices. 


OUTLOOK ENVELOPE COMPANY 


Originators of “Outlook” Enve Est. 1902 
1005 WASHINGTON BLVD., CHICAGO 7, ILL 


lopes 
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KENNETH B. BABCOCK, M.D. 


As recommended by the Joint Com- 
mission, we have at our hospital a 


for 


limited to four days. Does this meet 


“stop order” dangerous drugs 
the requirements of the federal nar- 
cotic laws? 

No, the 
hospital 
follows: 
administration of narcotics to a 
patient will automatically expire 
(72 from the 
order.” even 


federal 
orders 


regulation on 
narcotic reads as 


“A written order for the 


hours 
date of This 
when time and dosage are speci- 
fied. 

The 
that it is the physician’s responsi- 
bility to write a new order upon 
such expiration, if he ‘desires the 
drug to be continued. Hospital per- 
sonnel, especially nursing person- 
nel, are duty-bound to help the 
physician and the hospital carry 
out this regulation. 


seventy-two 
means 


regulation further states 


Should general perform 
D&C’s, hysterectomies and other gyne- 


Do the 


missioners of the Joint Commission 


surgeons 


cological operations? com- 
recommend limiting hospital staffs to 
tightly outlined groups or categories 
of practice? 

The commissioners of the Joint 
Commission have never expressed 
an opinion on the above. The com- 
missioners state that every indi- 
vidual physician will be judged by 
his training, competence and abil- 
ity, and by allotted privileges 
given by his hospital medical staff 
and board in accordance with these 
judgments. We have many hospi- 
tals fully accredited where general 
surgeons perform gynecological 
operations and others where the 
practice is limited solely to gyne- 
cologists. 

The commission is interested in 
whether or not the medical staff 
has lived up to its responsibilities 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 





@ stop orders on drugs 
@ gynecological operations 
e self-medication 


e@ control of infections 


and assessed the man. The re- 
striction of an individual to opera- 
tive categories is strictly one of 


local determination. 

In our hospital we find patients 
bringing in medications on advice of 
their physician and_ self-medicating 
themselves. Is this allowable? If not, 


how do we stop it? 


It is not allowable and should 
not be condoned. Hospitals usually 
have a ruling forbidding self- 
medication by patients in their 
medical staff bylaws, rules and 
regulations. These staff rules 
should be called to the attention 
of physicians who abuse it. 

In their nursing service pro- 


cedures many hospitals request the 
nurse admitting the patient to ask 
the patient if he has any medica- 
tions on him and to give them up. 
If they are prescribed in the doc- 
tor’s written order, they may be 
utilized. Even under these circum- 
great proper 
identification must be utilized and 
the practice is frowned upon and 


stances care in 


forbidden in some hospitals. 


Our hospital has had a run of spotty 
stitch abscesses in clean surgical cases. 
We 


bundles, and instruments, and all are 


have cultured linens, sutures, 


negative. What help can you suggest? 
You forgotten the most 
common infections 


have 
cause of 
human beings. 
Nursing personnel or physicians 
should not be allowed to handle 
patients if they nasal or 
respiratory infections, furuncu- 
pustular paronychia, 
or infections of 
hospital an operating room person 
had a chronic fungus infection of 
the nails, yet she was scrubbing 
routinely. How could infection be 


have 
losis, acne, 


any sort. In one 


avoided under such circumstances! 
Temple University Medical Cen- 


ter, Philadelphia, has just com- 
pleted a study and published a 
very instructive pamphlet called 


Staphylococcal Hospital Infections. 
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ys [\AJ§ ss FOR THE PATIENT WITH G.I. DYSFUNCTION 
ACCOMPANIED BY LATENT ANXIETY 


‘Milpath 


of 


* aa 


7; )} ) LAL IDS f 

f j f LE / 
TWO-LEVEL CONTROL OF 
GASTROINTESTINAL DYSFUNCTION 


nILDA 


The tranquilizer Miltown reduces anxiety 
and tension.':*:°:”’ Unlike barbiturates, men- 
tal and physical efficiency are not impaired. 


The anticholinergic tridihexethyl iodide re- 
duces hypermotility and hypersecretion. 
Unlike belladonna alkaloids, dry mouth or 
blurred vision are rarely produced.*:* 


INDICATIONS Each “Milpath" table nt 
Peptic ulcer, spastic Miltown® (meprobamate Wallace 


and irritable colon. eso- 2-methyl-2-n-propyl-1,3-propanediol dicarbamate 
Tridihexethy! iodide 
phageal spasm, G. I. (3-diethylamino-1-cyclohexyl-1-pheny|-1-propanol-ethiodide 
y 


symptoms of anxiety Dosage: | tablet t.i.d. at mealtime and 2 tablets at bedtime 
States. Available: Bottles of 50 scored tablets 


References: 1. Altschul, A. and Billow, B.: The clinical use of meprobamate (Miltown New York J. Med 
57:2361, July 15, 1957. 2. Atwater, J. S.: The use of anticholinergic agents in peptic ulcer therapy. J. M. A 
Georgia 45:421, Oct. 1956. 3. Borrus, J. C.: Study of effect of Miltown (2-methyl-2-n-propyl-1,3-propanediol 
dicarbamate) on psychiatric states. J. A. M. A. 157.1596, April 30, 1955. 4. Cayer, D.: Prolonzed anticholinergi 
therapy of duodenal ulcer. Am. J. Digest. Dis. 1:301, July 1956. 5. Marquis, D. G. Kelly, E. L., Miller, J. G., 
Gerard, R. W., and Rapoport, A.: Experimental studies of behavioral effects of meprobamate on normal subjects 
Ann. New York Acad. Sc. 67:701, May 9, 1957. 6. Phillips, R. E.: Use of meprobamate (Miltown®) for the treat 
ment of emotional disorders. Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 7. Selling, L. S.: A clinical study of 
Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. 8. Wolf, S. and Wolff, H. G 
Human Gastric Function, Oxford University Press, New York, 1947 


(Vy) WALLACE LABORATORIES New Brunswick, N. J. 
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service from headguantors 


Fund drive procedure 


What are the basic steps in or- 


ganizing a hospital fund raising drive? 


Three steps that should be taken 
in organizing a drive for funds are: 

1. Develop a statement of the 
problem and its solution. 

2. Secure the active and en- 
thusiastic support of community 
leaders. 

3. Set up an organization which 
can raise the funds quickly and 
effectively. 

While it is easy to outline the 
elements of a fund raising cam- 
paign, it is not so simple to carry 
them out. It has been the experi- 
ence of many hospitals that the 
employment of a fund raising 
counsel can save hours of effort. 
Their knowledge will permit the 
best utilization possible of those 
people who have responsibility for 
The answers to these questions should not be con 


strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys 








conducting the campaign. How- 
ever, there have been instances 
when a person on a hospital board, 
who had the necessary organiza- 
tion skills—and was willing—man- 
aged the campaign and_ fully 
utilized everyone’s time. 
—HIRAM SIBLEY 


Food price index 


Can you tell us the increase in per- 
centage in the cost of raw food from 
1953 to 1957? 


The wholesale price index for 
processed foods is as follows: 


1954 105.3 
1955 101.7 
1956 101.7 
1957 (July) 107.2 


The average of prices for 1947 
to 1949 is figured at 100 and serves 
as the base for the above price in- 
dexes. 

For further breakdowns of pro- 
cessed foods, you might refer to 
Table No. 384, page 321 of the 


Statistical Abstract of the United 
States, 1956.—HELEN YAST 


Mortgages and federal loans 


Is it true that hospitals having 
mortgages outstanding on their build- 
ings and land are ineligible to borrow 
funds from the federal government 
under the College Housing Program to 
construct housing facilities for student 


nurses and medical interns? 


This question was taken up with 
and advice obtained from the Com- 
munity Facilities Administration, 
Housing and Home Finance 
Agency, the administering agency 
for the College Housing Program. 

In general, the CFA in treating 
with colleges and universities have 
found that the mortgages held on 
their properties have been of the 
following kinds (it is assumed that 
these mortgages will not differ 
significantly, if at all, from those 
on hospital buildings and land): 

1. Where there is no mortgage 












Only the finest tomatoes are used 
to assure constant, rich-ripe fresh 
tomato flavor. INSTANT-MADE is 
rich in Vitamin C. Winner of 
two gold medals for excellence 
at the California State Fair. 
If your broker or jobber does 
not yet handle INSTANT-MADE, 
ie mail coupon below and our 
representative will contact you. 
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“With figures like these...we can anticipate X-ray’s needs! 





TRE es ee 












The members of the board are mighty ment and personnel ... develop more accu- 















impressed. Never realized so much could be rate costs ... determine the adequacy of the 
accomplished with the right figures. Yet now, rate structure. 
with the facts before them, they agree with The creation, processing and analysis of 
the administrator. A bottleneck is developing Kevsort Requisition-Charge Tickets and 
in X-ray. Patient-Day Statistical Cards are today 
How was this brought to light? With the speeded by the new, designed-for-hospitals 
fast, accurate, complete reports furnished by Keysort Data Punch, which simultaneously 
McBee Keysort punched-card controls. Like imprints and code-punches these records. These 
modern industrial management, which must unique tools will help you achieve the proper 
constantly relate departmental manufacturing recording and analysis of statistics that fore- 
cost to its product mix, this administrator can tell future needs and enable vou to render maxi- 
now relate special service department costs to mum patient care at minimum cost. 
the patient mix. Thus he can keep close watch The nearby Royal McBee man can show 
on the variance of actual to forecast... can you how it’s done. Why not phone him, or 
more realistically evaluate the need for equip- write us? 


MCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 
ROYAL MCBEE Corporation ronnie the ncbes Compang cea actos. 










on the project site, (i.e., the land 
on which it is proposed to con- 
struct the housing for the student 
nurses and medical interns) but 
there is a mortgage on specific 
buildings and land 

The CFA states that when such 
mortgage does not extend to cover 
the project site the government 
may make the loan since the land 
and the proposed housing are not 
subject to any prior indebtedness 
but stand as security for the gov- 
ernment loan. The sole issue here, 
as CFA advised, was the financial 


ability of the borrower to repay 
the loan. In evaluating this ability 
CFA will, of course, take into con- 
sideration the total mortgage in- 
debtedness of the borrower on its 
other owned buildings and land. 

2. Where the mortgage is on 
specific existing buildings and the 
land on which such buildings are 
located, and/or any other land. 

In this case, CFA states that it 
generally requires the project site 
to be wholly owned by the pros- 
pective borrower, that is to say 
that it must be free and clear of 
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other encum- 


any mortgage or 
brance. As demonstrated by the 
experience with the applications 
of colleges and universities, CFA 
has found that their mortgagees 
have been most cooperative and 
more than willing to release the 
project site from the mortgage 
covering the buildings and other 
land of the borrower. 

Such release of the project site 
from the mortgage encumbering 
the buildings and other land of the 
applicant enables CFA to make a 
loan in which the paramount mort- 
gage indebtedness is owed to the 
federal government. Here again, 
with a release the issue becomes 
whether the borrower is deter- 
mined by CFA to be financially 
able to repay the loan. In arriving 
at such evaluation CFA will give 
consideration to the mortgage or 
mortgages outstanding on the bor- 
rower’s other buildings and land. 

3. Where the 
“blanket type”’ 
existing buildings, the land on 
which such buildings are located, 
and/or any other land and extend- 
ing as well to cover any after- 
acquired building and/or land. 

The release procedures affecting 
the “blanket type” mortgage are 
much the same as with the second 
situation cited above. Not only 
must the mortgagee agree to re- 
lease the project site from the 
blanket mortgage, but he 
also agree that the release covers 
as well the after-constructed hous- 
ing. For unless the release covers 
both project site and the building 
constructed on it, the federal gov- 
ernment would not hold the para- 
mount mortgage indebtedness on 
such building and site; and con- 
sequently the loan would not be 


mortgage is a 
covering specific 


must 


.made. 


4. CFA has also indicated that 
there may be some exceptional 
cases in which they could make a 
loan where a first mortgage is out- 
standing on the project site and 
hospital buildings. Such might be 
the case where the mortgage is so 
small in relation to the total value 
of the hospital buildings and 
ground, for example, a $100,000 
mortgage on properties valued at 
one or more millions. But even in 
such a case, the federal govern- 
ment would insist that this mort- 
gage could not, without its con- 


sent, be increased.—JOHN T. KELLY 
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Your hospital—no matter 





what its size—can afford 





a radioisotope program! 






® 





Now your hospital can offer your 
doctors and patients the most 
modern diagnostic and therapeutic 
center—the radioisotope labora- 
tory. Facilities and equipment re- 
quired for the average well-equipped 
radioisotope suite are much less ex- 
tensive and expensive than gener- 
ally supposed. A minimal installation 
is usually adequate to establish a 
profitable program. 

Nuclear-Chicago offers equip- 
ment designed for those who wish 
to institute a radioisotope program 
in a very limited way and gradually 
expand as the need arises. An in- 
itial counting system for thyroid 
uptake and other studies is inex- 
pensive, requires no special instal- 
lation, hood, plumbing or electrical 
fixtures, and can be readily incor- 
porated into a complete radioisotope 
center. And any M.D. on your staff 
can supervise the program—AEC 
requirements are easily met by any 
licensed physician. 

Even the smallest hospital can 
offer this up-to-date service, gain 
the prestige that brings doctors and 
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tails, fill in and mail the coupon. easily expanded for kidney and liver function studies or cardiac out- 





put measurements—costs less than $1650.00 complete. 
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NUCLEAR-CHICAGO CORPORATION 
265 West Erie Street 
Chicago 10, lilinois 





























| am interested in radioactivity instrumentation for hospitals and 
details on meeting AEC requirements. Please send me your com 
plete catalog and price list and information on the following radio 


sotope procedures 






Evaiuation of thyroid Measurement of red cell mass 
function and surviva 
Evaluation of Kianey Blood and plasma volume J 
function measurements 
Estimation of cardiac Diagnosis of pernicious 
output anemia 
Evaluation of liver Measurement of fat digestion 
functior and absorption 

Same scaler shown above is used here with a Nuclear-Chicago NAME 

scintillation well counter. This simple two-piece laboratory con- 

tains all the necessary equipment for counting low level radio- ADDRESS 

activity in blood or urine samples. 
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“in” patients 


become 


“Going-out” patients...sooner 


with GANTRISIN rece 


The treatment period is shortened and tolerated without forced fluids or 
patients get back in stride sooner with alkalis. 

Gantrisin, the dependable wide-spec- For any of the oral, parenteral and 
trum sulfonamide. Beds become va- topical forms of Gantrisin, order di- 
cant faster in urological, medical and rect from Roche through our special 
surgical wards. hospital price program. 


Gantrisin is highly soluble and well Gantrisin®— brand of sulfisoxazole 


Roche Laboratories ° Division of Hoffmann-La Roche Inc . Nutley 10 ° N. J. 
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editorial notes 


—dguest editorial: 
planning for pediatrics 


Since 1951, the Committee on 
Hospital Care of the American 
Academy of Pediatrics has been 
concerned with defining accept- 
able modern practice with respect 
to the child hospitalized in the aver- 
age community hospital. The Com- 
mittee on Hospital Care has tried to 
confine its thinking to procedures 
and equipment which would be 
practicable within the limits of a 
hospital of 150 to 200 beds with a 
pediatric unit of 15 to 20 beds 
This size hospital 
sionally able to support an outpa- 
tient department and will, in the 
long run, be necessarily devoted 
to the care of children with acute 
infections or surgical emergencies, 
with acute injuries from auto- 
mobile or other accidents, or with 
the more common nose and throat 
disorders. Yet, this is the type of 
institution in which the average 
pediatrician and his colleagues 
work. 

As the country’s hospital system 
enlarges and more specialized 
services are needed in the com- 
munity, children’s doctors are be- 
coming more frequently involved 
in planning suitable facilities for 
the care of the young. They are 
of the present trends in 
pediatrics which, among other 
matters, require that the emo- 
tional needs of the child be better 
met. They recognize that children 
must have certain basic and re- 
assuring provisions made for their 
care if they are to come through 
a hospital experience with a mini- 
mum of difficulty. Attention must 
be paid to their feeding, psycho- 


is only occa- 


aware 
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logical management and the hos- 
pital routine to be followed. In 
addition, there are special con- 
siderations in the case of those 
undergo 
other re- 


youngsters who are to 
surgery, orthopedic or 
habilitative care or require isola- 
tion techniques for communicable 
disease. Suitable facilities are basic 
in achieving these ends. 

The modern pediatric unit must 
care for a wider age range of pa- 
tient than was the case a decade 
or so ago. The needs of the adoles- 
cent must be met. He is no longer 
someone to be thought of as suitably 
cared for on the adult wards of a 
hospital. 

It is quite evident that the aver- 
age community hospital is often 
perplexed about how to plan suit- 
ably for the children in its future. 
Doctors and administration are at 
a loss to know how best to align 


and augment the resources of their 


hospital in order to meet demands. 
Both local hospitals and schools 
are backed up against a popu- 
lation explosion. The mushroom 


growth of new industries and the 


to all— 


from the 





adjacent suburbia they create com- 
bine to complicate the guessing 
game. 

The Committee on Hospital Care 
of the American Academy of Pedi- 
atrics has developed, in collabora- 
tion with the Division of Hospital 
Facilities of the United States Pub- 
lic Health Service, the material on 
planning the pediatric unit de- 
scribed in an article starting on 
page 30. The plans 
should not be regarded as inflex- 
ible arrangements of cells along a 
corridor, but rather, as one pos- 
sible arrangement of a group of 
units which will probably be 
needed and must somehow be ac- 
commodated to the general design 
developed by the hospital architect 
and his collaborators. 

In developing this 
which will appear as a chapter in 
a forthcoming manual, The Care 
of Children in Hospitals, the com- 
mittee sought information from a 
hospitals 


suggested 


material, 


group of community 
across the country. The contro- 
versy over cubicles is still un- 
settled. The lack of adequate play 
and storage space in the pediatric 
unit is the item most frequently 
regretted by the administrator. 
These are the areas which are most 
likely to suffer when 
seems necessary, but it is desir- 
able to retain them whenever pos- 
sible. The modern pediatric pa- 
tient is more mobile. His parents 
are the partners of the hospital in 
achieving good care. Both must be 
adequately provided for.—LENDON 
SNEDEKER, M.D., assistant adminis- 
trator, Children’s Medical Center, 


economy 


Boston. 
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N PLANNING A pediatric unit for 
l a general hospital, two groups 
must be considered: the patient 
and the medical-nursing staff. De- 
sign that satisfies the needs of both 
groups will result in better serv- 
ice to patients, better morale and 
less fatigue among the staff. 

For example, patients’ stay in 
the hospital is short compared to 
the nursing staff's day-in-and- 
day-out duty. This should be kept 
in mind when allocating the sup- 
ply of daylight, sun and view to 
patient and utility areas. Studies 
that anticipate the number of 
steps and motions which the nurs- 
ing staff will be obliged to take in 
the care of patients are also help- 
ful in determining the location and 
arrangement of the nursing sta- 
tion, utility room and other service 
elements. 

It is not possible or perhaps even 
desirable to disguise from young 
patients the fact that they are in 
a hospital. However, by using color 
on walls, floor coverings and cur- 
tains, a cheerful and_ pleasant 
atmosphere can be achieved to the 
benefit of both patient and staff. 
Clear glass partitions and screens 
above bed level will create a sense 
of space between rooms and cor- 
ridors, will establish visual con- 
trol, and save steps. While open- 
ness is desirable, certain facilities 
should be Ideally the 
treatment room should be visually 


private. 


and audibly removed from the pa- 
tients. The consultation room must 
have privacy 

TWO-WAY COMMUNICATION 


Mechanical equipment is being 
increasingly developed for simpli- 
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This material was abstracted from a chapter in the forthcoming manual, The 


Care of Children in Hospitals, to be published by the American 


Academy of 


Pediatrics. The chapter is the work of the Committee on Hospital Care of the 


academy under the chairmanship of Lendon Snedeker, M.D., assistant adminis- 


trator of the Children’s Medical Center, Boston. 
The architectural consultant to the committee was Walter E. Campbell, A.L.A., 
of the firm of Campbell and Aldrich, Boston. Planning is by O. B. Ives, hospital 


architect of the architectural and engineering branch, Division of Hospitals and 


Medical Facilities, Public Health Service. 


An adaptation of another chapter from The Care of Children in Hospitals has 


also been published in this Journal. 


The earlier article, “Children Will Eat 


Hospital Food”, by Lorraine Weng, Marjorie Heseltine, and Katherine Bain, 


M.D., appeared in two parts in the June 1 and 16, 1956 issues. 





fying service to patients. Two-way 
communication between nursing 
station and patients is 
and television may soon be gen- 
erally used for this purpose. The 
utility of these installations will, 
of course, vary with the age of the 


practical 


patient. 

Certain equipment is available 
which will obviate the necessity 
for permanent space devoted to 
a single function. Individualized 
apparatus, for example, may re- 
place the need for a tiled and con- 
ditioned vapor room, but this 
room can be so designed as to be 
suitable for ordinary patient use. 
A study of the availability of such 
equipment is recommended be- 
cause each fixed installation de- 
tracts from the building’s flexi- 
bility. 

While it is impossible to design 
a children’s unit which will be 
applicable to hospitals of every 
size and meet the needs of every 
community, some common prin- 
ciples of planning and construc- 
tion will be discussed in the fol- 
lowing material. The discussion 
relates primarily to the 100 to 200- 
bed general hospital which plans 


to operate a pediatric unit. 

If such a hospital accepts children 
as patients, they should be segre- 
gated from adults. This may mean 
one or more complete nursing units 
for this purpose. In the small hos- 
pital (50 to 75 beds) only a few 
rooms will probably be 
for children’s use in a section of 


reserved 


a nursing unit. In the very small 
hospital (25 beds) individual 
rooms will have to be planned for 
interchangeable use by children 
and adults. 


SIZE OF PEDIATRIC UNIT 


The hospital and its pediatric 
unit must be planned with an eye 
to the future. Changes in diagnostic 
methods and treatment facilities 
are ever imminent. The hospital 
will need to know of any plans for 
civic development within the com- 
munity, anticipated population in- 
creases in the younger age groups, 
and probable changes in educa- 
tional and recreational facilities. 
Location should be reviewed with 


respect to present and _ future 


housing and transportation facili- 
ties. These considerations will as- 
sist the governing board of the 
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CORRIDOR 


hospital in developing fund-rais- 
ing activities adequate to support 
future construction and facilities. 

After the hospital planning 
group has 
which are peculiar to their hospi- 
tal, they should consider what hos- 
pitals of similar size and type pro- 
vide for their child patients. 
3etter still, if the hospital is one 


weighed the factors 


which is being rebuilt, an analysis 
of the hospital’s own recent ex- 
perience in the number and kinds 
of child admissions will help an- 
ticipate the needs of the new 
pediatric unit. In actual practice, 
in the country as a whole, general 
hospitals with pediatric units of 
at least 25 beds have allocated be- 
tween 12 and 17 per cent of their 
total beds to children, exclusive of 
newborns. 

The many kinds of patients on 
a children’s service make flexi- 
bility very important. Pediatric 
patients are subject to illnesses 
with daily and 
fluctuations. Hospitals must be pre- 
pared to adjust to those changes 
in their populations brought about 


many seasonal 


by improved methods of disease 
control and changing concepts of 
child care. Planners need to under- 
stand that there has been a very 
significant reduction in the inci- 
dence of childhood infections and 
that this will influence the kinds of 
cases which pediatric institutions 
will be called upon to treat. Gen- 
erally speaking, a community hos- 
pital should expect to deal pre- 
ponderantly with 
infections, and 


injuries, acute 
throat 
conditions especially tonsillectomy 


nose and 


Cases. 


The children’s unit in the hos- 
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TOILET| 
20, 


pital should be in a quiet area as 
far away from hospital traffic as 
possible. Rooms should have natu- 
ral sunlight wherever possible. In 
northern climates the unit should 
be oriented with its main axi: 
north and south, so as to permit 
east and west exposure in the pa- 
tient’s rooms. If there is a unit fo 
convalescent patients it should be 
situated on the ground floor with 
access to any available outside 
terrace or play area 

Regardless of these considera- 
tions it must be realized that the 
demands for pediatric care 
fluctuate and that economic con- 
siderations will often necessitate 
the apposition of children’s beds 
intended for 


to those normally 


adult medical patients. Facilities 
must be reasonably interchange- 
able, including provision for com- 
munication both within the unit 
and with the nursing division that 


may take over the extra beds. 


PEDIATRC NURSING UNIT 


The pediatric nursing unit will, 
in general, conform to the general 
design of the hospital. The loca- 
tion of service rooms, their plumb- 
ing or other special arrangements, 
the shape and the size of the pa- 
tient’s rooms will be largely deter- 
mined by the architect’s plans fo1 
Neverthe- 
less consideration should be given 


over-all construction. 
to some of the basic factors which 
determine the size of the nursing 
unit. Fewer patients should be as- 
signed to the head nurse on a 
pediatric unit than to nurses on 
medicine and surgery. Children re- 
quire more attention and super- 
vision. Their behavior and theit 


fig. I1—one-bed-bay 


Variable height bed. 

Overbed table. 

Bedside table 

Armchair. 

Built-in locker. 

Built-in dresser 

Ottoman. 

Straight chair. 

Floor lamp. 

Cubicle curtain 

Nurses’ calling station 

Telephone outlet duplex receptacle and 
1 phase, 3 wire, 20 amp., 125 V. re- 
ceptacle. 

Wall bracket light, switch controlled. 
Lavatory with gooseneck spout and hot 
and cold water controls. 

Wastepaper receptacle. 

Shelf. 

Mirror. 

Water closet with bedpan lugs and 
bedpan flushing attachment 

Paper holder. 

Nurses’ calling station (pushbutton type) 
Corridor dome light. 

Sliding window curtain 

Duplex receptacle 

Night light, switch controlled 

Duplex convenience outlet 


PONOWEON= 


needs vary widely with age. 

It has been recommended by the 
American Academy of Pediatric 

at a complete nursing unit fo! 
pediatric cases contain no fewel! 
than 14 beds, and that the di 
station to 
the farthest bedroom door be not 


sreater than 80 feet. When the 


+ 


tance from the nurse 


average daily census of pediatric 
beds is less than 14, it may be in- 
advisable, therefore, to have a 
separate pediatric unit. Instead, a 
sufficient number of beds can be 
reserved whose use is flexible and 
adapted to meet current demands 
trends are 


The present away 


from large multiple-bed rooms 
and towards rooms of not more 
than four beds. This allows flexi- 
bility in grouping patients and 
contributes to the better control of 
communicable disease and cross- 
infection. For the very small 
general hospital it has been recom- 
mended that only one and two- 
bed rooms be provided because of 
the need for even greater flexi- 
bility. Large hospitals which an- 
ticipate the admission of many 
children who are similar in age, 
category or diagnosis, may find 
one or more multiple-bed rooms 
useful. 

The pediatric unit may _ be 
planned in several different ways 
The unit shown in Figure 2, page 
32, has a capacity of 16 to 24 beds 
and includes four 2-bed 
which can be used interchangeably 


rooms 


3| 





—staffing the pediatric unit 


The pediatric unit should be directed and supervised by a nurse 
who has had special pediatric training and experience in the care 
of children. When such a person is not available the hospital should 
see to it that the nurse in charge of the children’s unit secures addi- 
tional special training. 

The usual training in pediatrics in the nursing curriculum provides 
the groundwork but it is desirable for the hospital to supplement 
this by a systematic “in-service” training program. This may be for- 
mally or informally organized depending largely upon the teach- 
ing ability of the pediatric supervisor and the time available for the 
purpose. 

It is most important to the child, to be as much as possible under 
the care of the same nursing staff. 

For the child the nurse is a substitute for his own mother. A good 
nurse not only contributes to the child’s emotional well-being but also 
provides continuity in observing the subtle changes which occur dur- 
ing his illness in the hospital. Frequent staff changes therefore 
should be avoided. 

There should be adequate graduate nurse coverage in the pedia- 
tric service at all times with supervision by nurses trained not only 
in pediatrics but in the clinical specialties represented in the service. 
—from The Care of Children in Hospitals, published by the American 






Academy of Pediatrics. 





for adults, adolescents or younger 
patients. In this plan the nurses’ 
station is put near the play rooms, 
observation room and crib rooms 
for infants. If desired the observa- 
tion room could be equipped with 
“fog” apparatus. There is no pro- 
vision for a solarium, which should 
nonetheless often be considered an 
essential part of the unit. The 
nurses’ toilet in this plan is re- 
moved from the nurses’ station and 
put alongside of other toilet, bath- 
ing and linen storage facilities. 
The location of the utility room 
was determined by the fact that it 














will chiefly serve the patient rooms 
beyond the nurses’ station. Since 
the rooms for interchangeable use 
as well as the observation rooms 
have their own toilets they are 
partly independent of the utility 
room, In addition the rooms for 
interchangeable use will not be oc- 
cupied constantly by younger pa- 
tients. 

It should be emphasized that a 
plan such as this can only be pre- 
dicated on conventional construc- 
tion plans which locate the ele- 
ments of the unit along both sides 
of a corridor. There are of course, 

















other ways of 
about the service facilities. 


grouping rooms 


ONE-BED ROOMS 


One-bed rooms contribute 
greatly to flexibility. They are re- 
quired for critically ill patients, 
those who need quiet or for those 
who are disturbing to other pa- 
tients. When appropriately 
equipped, they may be used as 
isolation rooms for patients with 
known or suspected infection. They 
are useful for short-stay patients 
and for new admissions. 

Preferably all, but at least some 
of the one-bed rooms, should be 
large enough to accommodate two 
beds. This makes it easier to pro- 
vide over-night accommodations 
for parents. Infants and younger 
children, in particular, need their 
mothers during an illness. Such a 
room provides mothers a place to 
live with, nurse, and care for their 
own children under the super- 
vision of trained nursing. staff. 
This arrangement also provides fo1 
expansion as needed. 

It has been recommended that 
the minimum floor area for a one- 
bed room be 100 square feet and 
that for a two-bed room 160 square 
feet. However, it has been found 
in practice that these areas are 
minimal and do not provide suf- 
ficient space for working around 
the patient and moving beds and 
stretchers. Recommended areas are 
125 square feet for single rooms 
and 190 square feet for two-bed 
rooms. 

Each room should be equipped 
with an adjustable hospital bed 
and an over-bed table for trays 01 


fig. 2—pediatric nursing 
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toys. The bed can be replaced by 
a crib or bassinet as required, but 
such flexibility requires really 
adequate storage space. Two 
nurses’ call panels should be in- 
stalled when the room is occupied 
by two children. The call panel 
should be placed out of easy reach 
in rooms which will be used for 
pre-school children. There should 
bedside cabinet for 
favorite toys or other familiar 
articles on the other side of the 
bed. Clothing can, to some extent, 
be stored in this limited space, but 
it is preferable in most instances 
to provide closet space or lockers 
for such articles. 

Every room should have running 
water. An _ adult-sized 


also be a 


lavatory 


fig. 3—bedroom for 


with gooseneck spout, witn eithe 
knee or elbow control, should be 
installed near the entrance. It is 
desirable that there be a toilet 
with bedpan flushing attachment 
and also a clothes closet for one- 
bed rooms. Cubicle curtains should 
be available when the room is oc- 
cupied by two patients. Every one- 
bed room should have a comfort- 
waste 


able chair and a paper 


receptacle. 


TWO-BED ROOMS 


As previously stated, it has been 
recommended that the floor area 
for a two-bed room be 190 square 
feet, as shown in Figure 3, below, 
and a four-bed room not less than 
355 square feet. The dimensions 


pediatric unit 





Sliding window curtain. 

Straight chair. 

Duplex convenience outlet. 

Nurses’ calling station. 

Wall light. 

Bedside cabinet. 

Oxygen outlet, 5 feet 3 inches above 
floor. 

Telephone outlet 

Suction outlet, 5 feet 3 inches above 
floor. 

Curtain. 

Clear wire glass in steel frame (1296 
square inches maximum), bottom of 
glass 36 inches above floor. 

Waste paper receptacle. 

Lavatory with gooseneck spout and 
knee or elbow control. 

Wall-bracket light, switch controlled. 
Corridor dome light 

Door with clear wire glass in upper 
panel. 

Night light, switch controlled. 
Adjustable hospital bed.* 

Overbed table. 

Cubicle curtain. 

Clear glass, bottom 36 inches above 
floor. 


*Youth beds and cribs may be substituted 
as required 





Shelf, 5 feet 3 inches above floor. 
Shelving. 

Storage cabinet. 

Adjustable hospital bed. 

Adjustable youth bed. 

Infant scale. 

Linen cart. 

Crib. 

Rocking chair. 

Lockers, 12 x 15 x 60 inches. 

Table with mirror over. 

Stretcher. 

Wheel chair. 

Stroller. 

Toy storage. 

Raised bath tub, with controls on wall. 
Cubicle partition, 7 feet high with bot- 
tom of clear glass 36 inches above floor. 
Oxygen and suction outlets, 5 feet 3 
inches above floor. 


CONAN EON- 
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and shape will depend on _ the 
position of the beds in the room. 
In the conventional type two-bed 
room (‘“two-bed-bay”’) the heads 
of both patients’ 
the same side wall. A newer type 


beds are against 


two-bed room is the ‘one-bed- 
bay’, designed so that the heads 
of the two beds are placed against 
opposite sides of the room. The 
resulting nursing unit is 


and narrower. (See Figure 1, page 


longer 


oa) 


There are several advantages of 
the second plan 
Since in the second there are 15 to 
16 ft. of space between the heads 
of beds, the possibility of droplet 
infection is lessened. The crying, 


over the first 


restlessness, talking and _ treat- 
ments of one patient are a little 


Mov- 
equipment and 


less disturbing to the othe1 
ing of patient 


supplies is more easily accom- 
plished. Both patients are approxi- 
distance from 


mately the same 


windows, which means one is not 
more favorably placed in regard 
to natural light and outside venti- 
lation. Traffic to the second pa- 
tient is not always past the first 
When visitor 


there is more privacy for each 


come 


patient’s bed 


FOUR-BED ROOMS 


The arrangement mentioned 
above can also be used in a four- 
bed room, if the heads of the two 
beds are put against opposite side 
of a central partition 

The furnishings and equipment 
of the two- or four-bed room ars 


very much the same as in the one- 


bed room. The bed (crib or bas- 


inet), the over-bed table, bed- 


cabinet for clothes 


side cabinet, 
and toys, chair, clothe 
nurses’ call panel shot 
tiplied by the number of patients 
who are expected to occupy the 
room. On the other hand only one 
lavatory, one toilet with bed-pan 
flushing attachment and one waste 
paper receptacle will be required 
Cubicle curtains should allow each 


patient privacy 


CUBICLES AND PARTITIONS 


many years various strata- 
have been utilized in multi- 
ple-bed rooms for separating pa- 
tients. Initially cross-infection was 
the cogent reason for this separa- 


tion and there were many occa- 
sions when cubicles did seem to 
play a significant role in reducing 
the incidence of these trouble- 
some occurrences. However, it be- 
increasingly 


came apparent that 


air-borne infection was not re- 
duced by such partial barriers. The 
use of partitions and cubicles i 
quite common but, if they are in- 
stalled, those in charge of the 
pediatric unit should be aware of 
the reasons for their use 
Cubicles are undesirable in that 
they separate children who other- 
wise would be able to fraternize 
and have a happier hospital ex- 
At the 
should be recognized that not all 


perience. same time it 


children benefit from this social 


approach. In fact there are situ- 
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, 
ations where segregation is what 
the young pati¢nt may need. If 
there must be cubicles under these 
circumstances, they should have 
clear glass panels for ease of ob- 
servation. 

Cubicles demarcate areas of po- 
tential infection and facilitate the 
maintenance of precaution tech- 
niques. They limit space devoted to 
a single patient and seem to set a 
finite value so far as the hospital 
board bill is concerned. The prac- 
tice of throwing toys from one 
area to another is discouraged, and 
visitors are encouraged to confine 
their attentions to one patient. On 
the other hand cubicles and par- 
titions decrease flexibility in the 
use of hospital rooms and increase 
the difficulty of moving patients 
about. They are relatively expen- 
sive to install and keep clean, and 
in hot weather they greatly reduce 
air circulation and contribute to 
discomfort. 

If cubicles or partitions are to 
be used they should permit visi- 
bility of patients by nurses and by 
patients in the same room. They 
should be made of shatterproof 
glass above the height of the mat- 
tress (36 in.). It is recommended 


that they be seven feet high and 


that they extend seven feet from 
the wall. 

Separate rooms for patients with 
known or suspected infections or 
for new admissions are more ef- 
fective for isolation than cubicles. 
Consequently hospitals are now 
providing more one and two-bed 
rooms so that for them cubicles 
are less important than in older 
hospitals with large open wards 

ISOLATION ROOMS 

It is essential that each pedi- 
atric unit be provided with one or 
more isolation rooms. These should 
be equipped in the same way as 
ordinary single rooms, except that 
they require facilities for main- 
taining isolation technique. When 
not utilized for this purpose they 
serve as part of the regular unit, 
for severally ill children, for pa- 
tients who need quiet or for new 
admissions. It is desirable that 
they be located remote from rooms 
for noninfectious cases but con- 
venient to the nurses’ station. 

Each isolation room should have 
an adult-sized lavatory with knee 
action control, a hook strip for 
gowns near the corridor door and 
an individual toilet with bedpan- 
flushing attachments. It should be 


connected with a subutility room 
equipped with a sink and utensil 
sterilizer. The isolation room should 
be large enough to permit the use 
of an additional full-sized bed for 
a second patient with the same 
infection or for a mother to stay 
with her child. 
AUXILIARY ROOMS AND FACILITIES 

In general, service facilities 
should be relegated to less de- 
sirable locations within the pedi- 
atric unit, while patients’ rooms 
should have the more favorable 
locations as regards sunlight, quiet 
and ventilation. Auxiliary rooms 
will usually be located nearer the 
central services of the hospital. 
1. Nurses’ station 

Every pediatric unit will have 
a nurses’ station, preferably situ- 
ated centrally within the unit to 
save as many steps as possible. 
This should be so placed as to per- 
mit a view of all the patients’ 
rooms. As a general rule, rooms 
designed for the care of the sickest 
patients and for young infants 
should be nearest the nurses’ sta- 
tion. The location of the nurses’ 
station will also be determined by 
the hospital’s general plan for 
controlling visitors. 





YIDNEY’S Hospital Game—ihat’s 
S the approach taken by the 
Memorial Hospital, Wilmington, 
Del., to the problem of providing 
a novel opening day brochure for 
its new 4l-bed pediatric unit. 

This unique brochure consists of 





— 
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—Sidney’s hospital game 







Rules for geome on severse side 


A SPINNER and four game 
markers are included in 
Sidney's Hospital Game. 


FRONT cover of the hos- 
pital’s pediatric brochure 
features the appealing 
Sidney and his tiger. 





a 20 inch by 20 inch plasticized 
sheet, folded in half vertically and 
once again horizontally. On the 
cover, is a four-color illustration 
of a boy and his tiger with the 
title, “Sidney’s Visit to the Me- 
morial Hospital Pediatric Depart- 
ment”. The first fold opens to a 
layout of five pictures and accom- 
panying text which presents facts 
about the unit and its facilities. 
Background color and_ pictures 
give a pleasing appearance to the 
folder’s message. 

When the sheet is fully opened, 
the reader is confronted with an 
“Uncle Wiggley” type game con- 
sisting of a track divided into 
squares leading from admission to 
home. Steps along the way are well 
illustrated by typical hospital 
scenes including the light treat- 
ment of an impending “shot”. 
Again, the use of full color gives 
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The requirements for the nurses 
station in the pediatric unit are 
much like those in other parts of 
the hospital. A chart desk and 
rack, clock, and_ bulletin 
should be provided. The nurses’ 
call system will need to be one 


board 


which can be used by 
children. A television monitoring 
system for each room would be 
finances 


younger 


even more desirable if 
permit. This will, of course, allow 
visual as well as auditory control 
of the situation in each room. The 
medicine preparation room should 
be located directly off the nurses’ 
station. It should contain a counter 
with an acid-resisting sink, cabi- 
nets with a locked narcotics com- 
partment above the counter and 
refrigerator and cabinets below. 

A small private office for the 
supervising nurse should be pro- 
vided off the nurses’ station. 

In larger hospitals the nurses’ 
station may be connected by pneu- 
matic or other conveyor systems 
to the central supply room, the 
medical records department and 
other departments of the hospital. 
For reasons of privacy it is de- 
sirable that the nurses’ toilet not 
be placed directly alongside the 
nurses’ station. 


the game an appeal to all children. 

Accompanying the brochure is a 
spinner with the directional pointer 
attached to a tiger’s nose. Die cut, 
pill shaped wafers, in different 
colors are located in each corner 
and may be punched out to serve 
as game markers. 

On the back page of the folded 
brochure credit has been given to 
the department’s architect, con- 
tractor, subcontractors, and sup- 
pliers. 

The brochure was given to ap- 
proximately 1000 guests during a 
public open house prior to the ad- 
mission of patients to the new unit. 
In addition to being placed in each 
bed side table, the game is also 
made available to all doctors who 
wish to have a supply in their 
waiting FREDERICK A. 
BoTTING, director of public rela- 
Memorial Hospital, Wil- 
mington, Del. . 


rooms. 


tions, 


PEDIATRIC department's brochure opens to 
form the board for Sidney's Hospital Game. 
Hospital scenes are ‘'‘stops’’ in the game. 
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2. Examination and treatment room 

Separate examination and treat- 
ment rooms or, more often, a 
combination of both should be pro- 
vided. A more satisfactory exami- 
nation can be done in a quiet room 
with a good light, where the neces- 
sary equipment is easily available 
Then there are fewer distraction 
for both the child and the exami- 
ner. If it is late at night, the othe 
children will not be disturbed. 

It is important that all treat- 
ments, dressings or other pro- 
cedures which are painful or dis- 
turbing be done away from othe: 
children. For this reason, the treat- 
ment room should be distant from 
patient rooms. If it is to be used 
for admitting examinations, as 
will often be the case in the smalle 
pediatric unit, it should also be 
near the entrance to the unit 

Two requisites for a good treat- 
ment room are an adequate exam- 
ining-treatment table and 
lighting fixtures. Pediatric diag- 
nosis and treatment procedures 
are often difficult at best and next 
to impossible if these requirements 
ure not met. Sound-proofing is an- 
other requisite 

Necessar 


supply cupboard, instrument 


equipment should in- 


clude 


ample 


cabinet, bulletin board, nurses’ 
call, clock, dispenser for soap 01 
detergent, and a combination in- 
trument and scrub sink with 
gooseneck spout and knee or elbow 
control. 
3. Waiting and consultation room 
Every pediatric unit should have 
a waiting room. It should be 
located close to stairs and elevator: 
and its entrance should be visible 
from the nurses’ station. Comfort- 
able furnishings, toilet facilitie 
and sound-proofing, should all be 
provided for in the architect’ 
plans 


There should be a consultation 


room for privacy in dealing with 
parents or children. This may be 


located near the waiting room and 
can serve as an office of resident 
or staff physicians. This should be 
furnished with a desk, chairs, book 
case, and telephone. A blackboard 
for teaching and a separate lava- 
tory may also be indicated 

The consultation room will often 
be the only place where nurses 
can demonstrate the care which 
the child will need when he goes 
home. Parent teaching is a ver) 
important function of the profes- 
sional staff, and space must be pro- 

Continued on page 48) 





TWO-BED rooms in the pediatric unit of Memorial Hospital have many private room features 
including television and telephone. Draw curtains provide necessary privacy for patients. 


© e * 
iTS in practice 


by CHARLES E. VADAKIN 


CCUPYING THE entire sixth floor beds” which make comfortable portant part in the over-all color 
‘> the hospital’s new wing, the daytime lounges. scheme achieved through the use 
pediatric department of Memorial Each private room has its own of customized pastel paints. At- 
Hospital, Wilmington, Del., pro- toilet facilities, a television set at tractive print draperies hang at all 
vides a home-like atmosphere for no extra cost, telephone service the windows. 
its young patients. Private rooms and a clothes closet. The air-con- Semiprivate rooms have many 
feature adult-size motorized ad- ditioning which serves the entire of the private room features in- 
justable beds with matching furni- floor may be individually con- cluding a television set and tele- 
ture. Most of the rooms also offer trolled. A centrally located shower phone. The traditional draw cur- 
parents the advantage of a con- room for parents remaining over- tains have been enlivened with a 
venient overnight stay on “sofa- night is also provided. colorful print that matches the 

- Ae Brightly colored door frames, window draperies. A wash basin 
neo att wee” table tops and chairs play an im- is included in the room, and com- 


IN MEMORIAL Hospital's pediatric unit, well-equipped private rooms THE CHAIRS and tables in the colorful playroom of the pediatric unit 
can accommodate parents overnight on comfortable ‘sofa beds.’ encourage group games and enable children to eat meals together 
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THE pediatric unit's four-bed room is also 
provided with television at no extia cost. 
Other accommodations include six-bed rooms 
with chrome children's cribs, three-bed rooms 
with infant's cribs, and two isolation rooms. 
plete bathroom facilities (includ- 
ing a raised bathtub for the con- 
venience of nurses bathing young 
children) are located nearby. 


FOAM RUBBER MATTRESSES 


Each bed in the pediatric de- 
partment is served by a two-way 
nurses’ call system, piped oxygen 
and suction outlets, and a liberal 
number of electrical outlets. All 
beds and children’s bassinets are 
also equipped with foam rubber 
mattresses and pillows. 

Special lighting recessed in the 
ceiling over each bed makes it 
easy for doctors to conduct ad- 
mission examinations. Treatments 
may be performed by the doctors 
in the pediatricians’ suite located 
in the department and consisting 
of treatment, conference, and wait- 
Ing rooms. 

Adjacent to the two high speed 
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MEMORIAL HOSPITAL, WILMINGTON, DEL. 
NEW PEDIATRIC DEPARTMENT—FACT SHEET 


A. Department's capacity 41 beds 
5 private rooms with ‘‘sofa-beds”’ for parents 

remaining over night 5 beds 
2 private rooms without ‘‘sofa beds” 2 beds 
5 two-bed rooms 10 beds 
1 four-bed room 4 beds 
2 six-bed rooms with chrome children’s cribs 12 beds 


2 three-bed rooms with infants’ cribs 

(up to 6 months) 6 beds 

2 isolation rooms (1 bed each) 2 beds 

B. Facilities 

1. Heating and air-conditioning unit serving entire department is 
designed to maintain constant temperature and humidity with 
fresh air throughout the year. Each room may be individually 
controlled for desired comfort. 

2. Private rooms equipped with private lavatory and toilet facili- 
ties. Colored fixtures to match the room‘s color scheme have 
been installed. 

Wash basins are provided in all other rooms. 

4. A two-way nurse call unit connects the nurses’ station with each 
bed. 

5. One clothes locker for each patient has been installed in each 
room. 

6. Telephones for use of patient and parents are provided in 
each bedroom and playroom. A public telephone booth is 
located just off the elevator lobby. 

7. Separate outlets for piped-in oxygen and suction are pro- 
vided for each bed. 

8. Television sets—at no extra charge—are provided in private, 
semiprivate, and four-bed rooms. 

9. Playroom—a spacious, brightly decorated playroom has been 
provided for group participation in games, and meals may 
be served here in front of the television An assortment of 
toys and a chalk board are available. 

10. Where toilet facilities are not available in the room, a cen- 
trally located toilet is provided for patients. For the convenience 
of nurses, a raised bathtub has been included for bathing 
young children. 

11. A centrally located shower room has been provided for parents 
who remain overnight. 

12. Public rest rooms are located across from the nurses’ station. 

13. A nurses’ lounge and locker room is located adjacent to the 
nurses’ station. 

14. The nurses’ station, located at the entrance to the department, 
is attractively decorated and functionally arranged. There is 
a work area, chart storage, and nurses’ call system equipment 
located here. (Additional facilities described under “Utility 
Rooms.) 

15. A subnurses’ station is located at the far end of the hall. A 
stainless steel counter and sink, chart storage area, nurse call 
system equipment and narcotics cabinet are included as fa- 
cilities here. 

16. Attractively decorated lobby and comfortable waiting room 
adjacent to the two high speed passenger elevators which 


serve the floor. 
(Continued on next page) 

















(Continued from preceding page) 
C. Room equipment 
1. All adult-size beds are of the motorized adjustable variety. 
Full length side-rails are available if needed. Foot and head 
panels are finished in colorful hard surfacé material which 
blends with the room’‘s color scheme. Mattresses and pillows 
are foam rubber. 
2. Matching furniture includes: 
(a) Adjustable overbed table with colorful plastic top 
(b) Bedside table with plastic top 
(c) Combination dresser-desk unit with plastic top 
{d) Lounge chairs with colorful leather-like coverings 
(e) Straight chairs with leather-like seat covering 
Floor lamps. 
Special examination lighting recessed in the ceiling allows 
doctor to perform admission examination on patient in bed. 














D. Treatment and utility areas 
1. Doctors’ office. 
2. Doctors’ conference room with walnut finished conference table 
and chalk board. 
3. Treatment room for doctors’ use, equipped with: 
(a) Stainless steel utility cabinets 
(b) Built-in hot plate 
(c) Stainless steel sink 
(d) Stainless steel utility carts 
(e) Physicians’ office scale 
(f) Physicians’ treatment table with foam rubber padding 
4. Pantry (located next to nurses’ station) 
(a) Stainless steel refrigerator 
(b) Stainless steel flake ice machine 
(c) Stainless steel utility cabinets 
(d) Two stainless steel hot plates 
5. Medication room (located next to nurses’ station) 
(a) Under-the-counter refrigerator for storing medicines 
(b) Narcotics cabinet with a red warning signal which flashes 
in the nurses’ station and pantry when the cabinet has 























been opened. 
(c) Stainless steel sink 
(d) Stainless steel cabinets 
6. Utility room (located between the two isolation rooms) 
(a) Instrument sterilizer 
(b) Bedpan sterilizer 
(c) Stainless steel cabinets and sink 
7. Utility room (located to conveniently serve the rest of the de- 











partment) 
(a) Stainless steel cabinets and sink 
(b) Sterilizer 
E. Construction details (under construction for 8 months) 
1. Vinyl floors in halls and rooms except in treatment areas. 
2. Terrazzo floors in treatment areas because of the maintenance 
and cleaning characteristics. 
3. Tile on lower half of wall in halls, isolation rooms, and lobby 
because of its cleaning characteristics and appearance. 
4. Acoustical ceilings throughout. 
5. All electrical wiring is fully grounded and features explosion- 
proof outlets conforming with the latest Underwriter’s Labora- 
















tory Code. 
6. Generous number of outlets near each bed. 






Paint—customized pastels. 





elevators serving the floor is an 
attractive visitors waiting room 
with a public telephone booth 
nearby. 

As in the private and semipri- 
vate rooms, free television and 
telephone service have been in- 
cluded in the four-bed room. Other 
accommodations include two slx- 
bed rooms with chrome children’s 
cribs, two three-bed rooms with 
chrome infant cribs, and two 
single-bed isolation rooms. The 
beds in each of these rooms are 
divided by glass partitions for 
maximum supervision. 

Vinyl plastic floors are used 
everywhere except in the treat- 
ment areas and isolation rooms 
where terrazzo was installed be- 
cause of its maintenance and 
cleaning characteristics. Gleaming 
tile on the lower half of the wall 
in the halls and lobbies is both 
functional and attractive. Acoustic 
ceilings have been installed 


throughout. 


COLORFUL PLAY ROOM 


A spacious playroom with 
bright, colorful surroundings has 
been provided for children who 
may leave their beds. Among the 
features of this room designed to 
please children are an assortment 
of toys and games, a huge blue 
chalk board (to match the room’s 
color scheme), and a television set. 
Straight chairs with yellow syn- 
thetic fiber coverings and tables 
with yellow stain-resistant tops 
add a color interest and encourage 
group participation in games and 
at mealtimes. At certain times 
volunteers are on hand to direct 
the day’s play activities. 

Adjacent to the nurses’ station 
is a nurses’ lounge and a locker 
room. The colorfully decorated 
station provides access to a medi- 
cation room which also connects to 
a pantry. When the narcotics cabi- 
net in the medication room is 
opened, a red warning signal 
flashes in both the nurses’ station 
and the pantry. Both the medica- 
tion room and the pantry are com- 
pletely equipped with stainless 
steel counters, sinks, refrigerators 
and utility cabinets. Two stainless 
steel hot plates and a flake ice ma- 
chine are located in the pantry. 
Stainless steel equipment is also 
widely used in the other utility 
and sterilization rooms. . 
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adventures 
in hospital administration 


THE southern branch of the Provincial Taipei Hospital on Taiwan serves only outpatients 


old meets new 


east meets west 


hospital administration in Taiwan 


by CHI-HSIEN LIN, M.D., and THOMAS P. WEIL 


jive ISLAND of Taiwan, more oe 
7 The authors describe hospital care 
commonly known in the United he island of Tai I ' 
. . on the tstane o alwan,. Severa unh- 
States as Formosa, has been twice eae ; 
usual administrative problems, prod- 
named for its striking natural fea- eer A 
a ‘ ucts of Taiwan’s blend of age-old cus- 
tures. The name, Formosa, mean- tom and modern technology are also 
ng “beautiful” was given to the discussed in dis “article. 
sland by its Portuguese and Span- ——_____—_ — 
ish discoverers and the Chinese term for the island,’ I 
“table bay”. created unique adn 
is chief, Divisior Amid Taiwan’s exotic beauty ations in its 
Administration . rn a 
| is administrative and recent political turmoil, how- The Taiwanes 
Hospital, New York 4 } ; 
ever, familiar situations exist medical care, 


RECENT technological advences in Taiwanese hospitals are demonstrated one island hospital. Conditions such as those at the left have 
by these ‘‘before and after’’ photos of the autoclaving procedure in gradually been replaced by modern techniques and machinery (right). 
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on the old Chinese and Japanese 
custom that a sick member of the 
family becomes the prime concern 
of the entire family. Hospital visit- 
ing hours are nonexistent in Tai- 
wan. In fact, it is common practice 
for the family to sleep in the pa- 
tient’s room. Moreover, in many 


hospitals one member of the 


family prepares the patient’s meals 


in his room or brings food from 
his home. To assure that the pa- 
tient maintains a proper diet is 
impossible circum- 
stances. Nursing procedures nor- 
qualified 


under such 


mally carried out by 
nurses in the United States are 
sometimes also assumed by the pa- 
tient’s family. 

In Taiwan, there is great re- 
luctance for an_ individual to 
leave his home to enter a hospital. 
This is substantiated by the fact 
that although there are only 0.5 
beds per thousand inhabitants,5 
the occupancy rate in the Tai- 
wanese general hospitals in 1955 
was only 54 per cent.* The Tai- 
wanese patient feels that the hos- 
pital is only for those acutely ill. 
If a patient feels that his illness 
is incurable, he will return to his 
own'home to die where “his spirits 
will remain forever with his family 
and ancestors.” 


ADMINISTRATORS ARE PHYSICIANS 


By tradition all hospital ad- 
ministrators in Taiwan are phy- 
sicians. Each chief of service and 





PROVINCIAL Women's Hospital is the only hospital on Taiwan operated exclusively for women. 


department head reports directly 
to the administrator, who is not 
only the chief administrative of- 
ficer, but also often an attending 
physician or consultant. It is com- 
mon for the director of a hospital 
in a rural community also to be 
the local practicing physician. 
Each governmental hospital is 
under the control of its respective 
division of the provincial health 
administration. This division is 
supposed to function as a board of 
trustees, but does so rarely in the 
normal course of events. The ad- 
ministrator, therefore, has almost 
complete control of the hospital. 
Even in voluntary hospitals, where 
governing boards are part of the 
organization, the administrator 
makes decisions and assumes re- 


TO compensate for the shortage of professionally trained personnel in Taiwanese hospitals, 
graduate nurses must teach unskilled workers to carry out many patient care procedures. 


40 


sponsibilities that are 
board functions in the 
States. 


typically 
United 


NO PRIVATE DOCTORS ON STAFF 


There is complete division be- 
tween the physicians associated 
with the hospital and those prac- 
ticing in the community. Regard- 
less of whether the institution is 
governmental or 
vate physicians are not allowed to 
use hospital facilities. In Taiwan, 
when a family physician feels that 
his patient should be admitted to 
the hospital, he usually sends the 
patient to the outpatient depart- 
ment of a nearby hospital. Once a 
patient enters the hospital, the 
family physician loses contact with 
him. There is no opportunity for 
private physicians to consult with 
colleagues who are members of 
the hospital staff. 

All appointments to govern- 
mental hospitals in Taiwan are 
made without tenure except for 
the house staff at the National Tai- 
wan University Hospital. There is 
no clear-cut delineation of re- 
sponsibilities and duties between 
the active staff and the house staff 
except in the one civilian teaching 
hospital on the island. Although 
these are full-time appointments, 
it is difficult for an administrator 
to be assured that the patient areas 
and emergency room have ade- 
quate coverage. 

In the provincial hospitals of 
Taiwan all full- 
time employees and officially are 
not allowed to practice privately. 
Since hospital salaries are mini- 
mal, however, the physicians as- 
sociated with a hospital are forced 


voluntary, pri- 


physicians are 
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into private practice to maintain 
a decent standard of living. 


UNEVEN PERSONNEL DISTRIBUTION 


Although the physician-patient 
ratio on the island is approximately 
one physician per 2000 popula- 
tion, the uneven distribution of 
medical personnel is a major prob- 
lem. In Taipei City, the capital of 
Taiwan, there is one physician per 
1000 inhabitants, and in a rural 
community such as Penghu Hsien 
(Pescadores) there is one phy- 
sician per 4000 people.* Since there 
are limited higher educational op- 
portunities, and inadequate staff 
and facilities in most rural areas, 
young physicians are attracted to 
the large cities. The National Tai- 
wan University and the Taipei 
Provincial Hospital are overstaffed, 
while positions in rural hospitals 
are always available. 

As elsewhere, there is a shortage 
of nurses in Taiwan.’ The govern- 
ment now nurse’s 
tuition and board expenses, and 
after graduation she is assigned by 
the government to a specific hos- 
pital or health center for three 
years. In spite of the attempts be- 
ing made by the government, only 
30 per cent of the nursing staffs 
are registered nurses in the 
sparsely populated regions. How- 
ever, 90 per cent of the nursing 
staff personnel are fully qualified 
in the Taipei Provincial Hospital.3 

Specialized medical personnel 
such as anesthesiologists, pathol- 


subsidizes a 


ogists, and radiologists were almost 
nonexistent five years ago in Tai- 
wan. Laboratory and x-ray tech- 
nicians, pharmacists, dentists, and 
dietitians now are being trained. 
Since the end of the Japanese oc- 
cupation 12 years ago, marked im- 
provements in the quantity and 
have been 


quality of personnel 


achieved. 


U.S. RENOVATION HELP 


Although several hospitals have 
been built recently, almost all 
medical care facilities were con- 
structed during the 50-year Japan- 
ese occupation. Porter reported in 
1952 that “the hospital plants at 
Taiwan are suffering from archiac 
design, wasted space, war and 
earthquake damage, neglected 
maintenance and obsolete equip- 
ment.’8 Although many of these 
hospitals were obsolete 30 years 
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ago, aid from the United States has 
helped with the renovation pro- 
gram. 

With the equipment now being 
used in Taiwan, it is impossible to 
maintain a high level of patient 
care. Until recently primitive open 
stoves were used as sterilizers. “A 
very few backward surgeons still 
insist upon operating without rub- 


with cotton ones.’ 


ber gloves or 
During the past three years, the 
United States has sent operating 
room tables, autoclaves, electro- 
cardiograph machines, food trucks, 
and incubators to Taiwan. These 
supplies have produced a marked 
improvement in the quality of pa- 


tient care. 
HOSPITAL INCOME AND EXPENSES 
Sources of income and expendi- 
tures of the Taiwanese hospitals 


are quite different from those in 
the United States. The government 





In Taiwan 74 per cent of the 
2,950 civilian hospital beds are 
operated by the government. 
The remaining bed capacity is 
divided between the voluntary 
(20 per cent) and proprietary 
(5 per hospitals. The 
largest nonmilitary general hos- 
pital in Taiwan is the 500 bed 
National Taiwan University Hos- 
the only 
civilian teaching institution. The 


cent) 


pital, which is also 
second largest institution is the 
Taipei Provincial Hospital with 
198 beds. Fifty-eight per cent of 
the 28 general hospitals have 
fewer than 50 beds, and there 
are an unknown number of 
small hospitals in the homes and 


offices of private physicians. 


subsidizes its hospitals by paying 





all professional and _ nonprofes- 


sional salaries, and in addition, 


$6.39 per month per employee to 


pay for stationery, postage, and 


telephone expenses. In the United 
States 
proximately 
total hospital expenditures, while 
they are only 22 per cent (rang- 
13 per cent to 28 per 
cent) in the governmental hospi- 


salary expenses are ap- 


two-thirds of the 


ing from 


tals in Taiwan.? 

Approximately half the total 
hospital days and outpatient visits 
in 1954 were those of part-paying 
or indigent patients.* Between 50 
and 70 per cent of the published 


hospital charges, excluding the 


cost of the patient’s room, incurred 
by indigent patients were reim- 
bursed by the government. Addi- 
tional aid is given to tuberculosis, 
leper, and mental hospitals. Since 
drugs and surgical supplies are the 
major medical care expenses in 
Taiwan, regardless of whether the 
hospital is governmentally oper- 
ated or not, all hospitals in Taiwan 
basically rely on the patient for 
their income. 

Historically, 
patient departments in the United 
States has been minimal. In Tai- 


wan, the revenue from inpatients 


income from out- 


just slightly exceeds that of out- 


patients. Depreciation of buildings 
and equipment are not calculated 
as costs. Present income does not 
allow for physical plant improve- 
ments or for the purchase of addi- 
tional equipment which is greatly 
needed to 
standard of patient care. 


improve the present 
In the 12 provincial general hos- 
pitals on the island, the average 
cost to the patient, including room 
and board and all medical and an- 
cillary services, was $2.37 per day 
in 1955. The average cost was $3.26 
per patient day for the National 
Taiwan University Hospital. In the 
outpatient department of the gen- 
eral hospitals the average cost to 
the patient was $.92 per visit and 
in the teaching institution, $1.44. 
The cost of hospital care in Tai- 
wan would appear low in compari- 
son to such expenses in the United 
States. For the average “white col- 
lar’ government employee, how- 
ever, the cost of one outpatient 
visit would be equivalent to one 
salary. The 


and one half day’s 


published hospital rates are fai 
beyond the financial means of the 
average worker. Due to the ex- 
treme cost of medical care, people 
in Taiwan attempt to treat them- 
selves by using popular home 
remedies before seeking a quali- 
fied physician. “Quacks” thrive in 
Taiwan because of their lower fees 
and antibiotics being accessible on 
the open market 

Except for a coal miners’ union, 
there is no voluntary or compul- 
sory system of third party pay- 
ment. Although a basic necessity, 
medical care is considered a luxury 
that only the acutely ill can af- 
ford. Due to 
financial status, hospitals in Tai- 


United States 


their physical and 
wan by standards 


4| 





are scarcely able to keep their 
doors open to those needing medi- 
cal care. * ter’s thesis, 
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— more about Taiwan 


R. LIN, WITH whom I had the pleasure of work- 
|) ing in Taiwan, and Mr. Weil have accurately 
outlined some of the most striking differences be- 
tween the current stage of development of hospitals 
and hospital usage in Taiwan and in the United States. 
Quite naturally, such observations tend to point up 
the very real deficiencies in Taiwanese hospital 
plant, equipment, financing and practice. 

However, Dr. Lin is characteristically reticent in 
referring to some of the very favorable comparisons 
which can be made between health and hospital con- 
ditions in his native land and those in most of the 
remainder of the Far East. It has been said that 
“health conditions in Taiwan are 20 years ahead of 
the rest of that part of the world except Japan.” 

With the exception of a scourge of tuberculosis 
among one of the densest of the world’s populations, 
the mass killers of the East are under control. Cholera, 
typhus, plague, diphtheria, smallpox and even ma- 
laria have been virtually eliminated. Much credit 
for these advances under tremendously adverse con- 
ditions must go to a progressive Provincial Health 
Administration, a vigorously developing National 
Taiwan University Medical Center and timely as- 
sistance from U. S. government aid, foundations and 
international health agencies. 

LOW HOSPITAL OCCUPANCY 

Taiwan is probably unique in possessing a remark- 


able system of 22 health centers and approximately 
400 health stations as the principal framework for 


implementing health programs. This system, as well 


as the customs of the people, low economic status and 
deficiencies of the hospitals, mentioned by Lin and 
Weil, has been an important factor in low hospital 
occupancy. Since health centers and stations refer 
more difficult cases to the hospitals they also influence 
the heavy outpatient proportion carried by Taiwan 
hospitals as compared to those in the United States. 
Without question, the health center-health station 


THE LARGEST nonmilitary general hospital on the 
island is 500-bed National Taiwan University Hospital. 


system has enabled Taiwan to achieve rather rapidly 
a level of national health which could not have been 
afforded by the slower and more expensive develop- 
ment of up-to-date hospitals. 

One asset which has contributed heavily to health 
and hospital development in Taiwan is the rela- 
tively large number of physicians as compared with 
many Far Eastern countries. Large numbers of Tai- 
wanese physicians were trained by the Japanese, 
both in Japan and in Taiwan. In addition a con- 
siderable number of mainland Chinese physicians 
fled from the communists into Taiwan. Many of the 
mainland group were American educated. For the 
most part both groups are relatively young and have 
vigorously contributed to raising health standards 
in Taiwan. Eager for individual improvement, they 
have sought, and many have obtained, additional 
training in the United States and elsewhere. 


PRIVATE PRACTICE 


The most important impediment to future develop- 
ment of hospitals in Taiwan, barring international 
complications, is the lack of a private practice system 
in the government hospitals. Given time, even under 
adverse economic conditions, at least a minimum 
number of good hospital plants with good equipment 
can be provided. Physicians of more than ade- 
quate competence are rapidly being developed. 
Training programs for paramedical personnel are 
developing and can meet the needs. More and more 
“know how” on good hospital operation is returning 
to Taiwan with every trainee from the United States. 

Hospital development will languish, however, so 
long as government-employed hospital staff members 
are not allowed private practice in the government 
hospital and the better qualified private practitioners 
in the community are barred from the staffs of these 
hospitals. This system is even more destructive than 
if all physicians were required to work for the gov- 
ernment. 

Results of the system are obvious. Young men ob- 
tain hospital appointments long enough to develop 
a following and then resign; taking all of their pay 
practice with them. If they remain on the staff, they 
may see all of their pay patients illegally at home 
and the remainder at hospital expense. The ultimate 
result is, of course, impoverishment of the hospitals 
and separation of the better physicians in the com- 
munity from the benefits of hospital practice as an 
important factor in their continued development. 

Fortunately, there is every reason to believe that 
the situation is recognized and will be remedied in 
time.—F. Ross PorTER, superintendent of Duke Hos- 
pital, Durham, N.C. Mr. Porter has served as hospital 
consultant to the Mutual Security Agency Commis- 
sion to China. . 
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POLLING PATIENTS AND PERSONNEL-—part IV 


what hospitals have done 


to improve patient care 


YJ \HE AIM OF a patient care study 

| is, of course, to improve pa- 
tient care. The study described in 
this series of four articles* de- 
veloped a wealth of data concern- 
ing omissions in nursing care as 
perceived by patients and person- 
nel. Action programs initiated by 
the 60 participating hospitals put 
this information to work in im- 
proving patient care. 

The administrator of each hos- 
pital was sent two sets of tables 
(similar to Table 1 in Part I of 
this series and Table 3 in Part IIT) 
reporting that  hospital’s  indi- 
vidual study findings. Follow-up 
conferences were then organized 
by the Division of Nursing Re- 
sources to help representatives of 
the hospitals analyze and interpret 
the findings sent to them. 


INFORMING PERSONNEL 


A crucial factor in the follow-up 
conferences was to work out a 
plan for reporting the findings to 
members of the hospital staffs who 
were not able to attend the con- 
ferences. There was general agree- 
ment that all levels of personnel 


Faye G. Abdellah is chief of the nursing 
education branch and Eugene Levine i 
chief of the research statistics branct 
Division of Nursing Resources, Depart 
ment of Health, Education and Welfare 

*Parts I, II, and III appeared in thi 
Journal November 1, November 16, and 
December 1 respectively 
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by FAYE G. ABDELLAH and EUGENE LEVINE 


This last article in the four-part 
series, “Polling Patients and Person- 
nel,” reports specific programs for im- 
proving patient care proposed by 
representatives of the 60 participating 
hospitals. Previous articles in the series 
presented opinions of patients and 
personnel concerning nursing care. 
should be informed about the find- 
ings of the study. There was no 
agreement, however, as to the ex- 
tent to which actual reports should 
be available to the staffs for re- 
ranged fron 


view. Suggestions 


making reports generally avail- 
able to keeping them under lock 
and key. 

After this initial discussion most 
of the conference time was de- 
voted to suggested 


means by 


examining 
which hospitals could 
deal with specific problem areas 
Recom- 


} 


varieaq in 


as disclosed by the study 
mendations for action 


scope from instituting inservice 


training programs to elaborate 


proposals involving construction 


Conference participants agreed 
that a 


care 


re-evaluation of patient 


should be initiated afte: 
action programs had been put in- 


to operation. 


QUIET, PLEASE 


The point of dissatisfaction re- 


ported most frequently by the 


<U,UUU patients and personnel par- 

t1 the study was the lack 

re laxation for the pa- 

t disturbing was noisé 

nade by critically ill pa- 

by personnel, and by me- 

cl ‘al objects such as radios 

television sets, supply carts, and 

trucks 

Some of the general suggestions 

offered by 


+ 


to combat noise included conduct- 


conference participants 


ing studies to find the exact source 


if the noise, establishing noise 


ibatement committees, or con- 
ducting silence campaigns. It was 
uggested that noise from patients 
could be cut down by segregating 
disoriented 


patients, opening a 


unit for acutely ill patients, o1 
having the recovery room open 24 
hours a day. Increasing visiting 
hours would lessen noise by 
ducing the number of vi 
coming into a patient’s room at 
one time 


Noise from 


curtailed through orientation o1 


personnel could be 


inservice education programs and 
special training in handling equip- 


ment Other abatement 


noise 
measures suggested for personnel 


- lim } 
were limiting phone messages 


placing warning signs in strategic 
places such elevatol 
Stations, rooms 


rooms, and ward kitchen 





providing. conference rooms for 
reports to eliminate noise in nurses’ 


stations. 
HOSPITALS BUY EARPHONES 


To combat the mechanical noise 
problem conference participants 
suggested that radios and television 
sets could be turned off at a speci- 
fied hour or that doors could be 
kept closed to rooms where sets 
were playing. Hospitals could buy 
earphones for bedside radios and 
rent them to patients. Noisy equip- 
ment could be padded with sponge 
rubber and supply trucks equipped 
with wooden tops with depressions 
for water pitchers to prevent them 
from banging together. Acoustical 
tiling on floors and ceilings would 
be an effective, though expensive, 
way of reducing noise. 

Other factors reported by pa- 
tients as disturbing to their rest 
and relaxation concerned nursing 
practices such as early morning 
temperatures. These perhaps could 
be taken care of by rearranging 
the time of taking temperatures or 
even eliminating the a.m. temp- 
erature in some cases with medi- 


cal approval, conferees said. The 
problem of patients being awak- 


ened during the night could be 
solved by teaching the staff how 
to use flashlights when checking 
patients at night. 

A number of other suggestions 
evolving from the 13 group con- 
ferences pertaining to patient com- 
fort, while ideal, would be costly 
to undertake and might indeed be 
impossible because of the limita- 
tions of the physical plant. These 
included air conditioning or indi- 
vidual room thermostats, and cor- 
ridor lights placed so they are not 
directly in front of patients’ rooms. 


NURSE-PATIENT RELATIONSHIPS 


Communication between the pa- 
tient and the nurse was another 
crucial need which was pointed 
out by the study findings. Patients 
frequently reported that they sel- 
dom saw a nurse, and when they 
did she never stayed long enough 
to answer questions. Nurses them- 
selves also recognized the patient’s 
need to communicate with them. 
Shortage of time and other pres- 
sures, such as continual paper- 
work, were often the cause of this 
lack of communication. 

Representatives at the follow- 
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up conferences agreed that, above 
all, communication with the pa- 
tient should not be left to un- 
trained subsidiary workers. A co- 
ordinator might be appointed who 
would have more time to spend 
with the patients. Or a floor man- 
ager could relieve the head nurse 
of nonnursing functions, allowing 
her more time with the patient. 
Another way of establishing 
greater rapport with patients was 
a “beat the light” campaign— 
frequent general rounds by the 
nursing staff to anticipate patients’ 
needs. Another suggestion was to 
arrange admissions so that the 
nursing staff would have time to 
welcome new patients properly. 
This would mean not admitting at 
change of shifts and discharging 
early so that beds would be ready 
for incoming patients. 

Attitudes of both patients and 
personnel, of course, have an im- 
portant bearing on their relations 
to one another. Conference par- 
ticipants suggested preparing an 
instruction card or other type of 
informational material for the pa- 
tient that the admitting office and 
nursing personnel could use to 
help him understand what is go- 
ing to happen to him. The medical 
staff could be enlisted to help put 
the patient in a cooperative frame 
of mind. 

When a patient is permitted to 
do things for himself, such as bath 
or a.m. care, it should be made 
clear to him that this is for his 
own good and is not an indication 
of shortage of nurses or neglect 
on the part of the nursing staff. 

Personnel attitudes toward pa- 
tients might be improved through 
inservice education programs 
which emphasize that patient satis- 
faction has a direct bearing on the 
welfare of the patient. Another 
suggestion was to encourage bet- 
ter participation between medical 
and nursing staff in scheduling 
treatments and rounds. 


DIETARY AND HOUSEKEEPING 


While hospital food is often the 
butt of jokes, cold food and in- 
convenient serving times are of 
serious concern to patients. In dis- 
cussing ways of improving dietary 
services, hospital representatives 
at the 13 follow-up conferences 
offered suggestions for changes in 
both management and equipment. 


It was proposed, for example, that 
trays be served at times convenient 
to all and that nursing personnel 
should be back from lunch before 
the trays are served. It was also 
suggested that convalescent pa- 
tients could be served in a dining 
room area. 

Another suggestion was to have 
dietary aides carry trays to the 
patient’s bedside. A secretary in 
the department could also relieve 
the ‘dietitian of clerical work. 

As to equipment, vacuum bottles 
for ice water and vacuum-sealed 
plates to keep food hot were sug- 
gested. Tray chutes or conveyor 
belt from the diet kitchen would 
also expedite serving food, al- 
though they would be expensive 
to install. 

Problems in housekeeping were 
also pointed out by patient and 
personnel responses in the 60-hos- 
pital study. Principal complaints 
related to unsanitary conditions 
in bathrooms. The discussion of 
this problem in the follow-up con- 
ferences brought up many other 
suggestions for improvements in 
housekeeping services. These in- 
cluded developing check lists simi- 
lar to those used in hotels for 
housekeeping and cleaning pro- 
cedures and making the house- 
keeping department responsible 
for delivery of all clean linen to 
patients. This could be facilitated 
by the use of linen packs. Another 
proposal would make housekeep- 
ing responsible for general clean- 
ing such as bathrooms, beds, equip- 
ment, and furniture in rooms. 

A number of general recom- 
mendations could apply to both 
dietary and housekeeping serv- 
ices, such as increasing the quality 
of personnel in these departments 
as well as the quality of their 
supervision and having the die- 
titian or housekeeper make rounds 
and talk with patients. Ideas can 
be obtained from other institutions 
regarding equipment and methods 
used in dietary and housekeeping 
departments. Participants in the 
follow-up conferences felt that 
efforts should be made to improve 
and maintain good interdepart- 
mental relationships perhaps 
through discussion of problems 
with nursing, hospital administra- 
tion and/or dietary and house- 
keeping departments or through 
active educational programs. ba 
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It used to be that preparing and giving those routine 


enemas topped my list of “Most Unpleasant Nursing Chores.” 


But, with Enemol — it’s so much easier and faster that 
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On Nov. 27, 1957, the Board of 
Trustees of the American Hospital 
Association, meeting in Chicago, 
approved the following statement 
on financing of the hospital needs 
of the retired aged. 

Copies of the statement have 
been sent to all institutional and 
personal members of the Associa- 
tion. 


Studies by special committees of 
the American Hospital Association 
during the past three years have 
confirmed that retired aged persons 
face a serious problem in financing 
their hospital care. This burden 
contributes to the indigency and 
pauperization of many such per- 
sons. 

Two years ago, the Association 
concluded after careful study that 
federal funds would be required if 
a satisfactory solution were to be 
found. As a result, in September, 
1955 the House of Delegates 
adopted a policy of federal and 
state matching grants to under- 
write, from general tax funds, a 
portion of the premium for volun- 
tary health insurance for the aged. 

Because of lack of support for 
this approach and because the 
problem was continuously growing 
in dimensions, the Association ap- 
pointed a new committee early in 
1957 to study the entire problem 
and all possible solutions. 

This committee concluded that, 
although federal participation was 
still necessary, the federal-state 
subsidy approach was no longer a 
satisfactory one for the following 
reasons: 

a. The improbability of obtain- 
ing enough federal and state funds 
to meet the problem in any signi- 
ficant degree due to present budget- 
ary restrictions of the federal gov- 
ernment and opposition to the 
establishment of any new federal 
grant programs. 

b. The probability that this ap- 
proach would necessitate the im- 
position of a means test, unac- 
ceptable to many. 

c. The real possibility that the 
program would lead to interfer- 
ence with hospital operations. 

The American Hospital Associa- 
tion believes that the Forand Bill 
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ASSOCIATION 





SECTION 





(H.R. 9467) is not a suitable solu- 
tion to the problem of financing 
the hospital needs of the retired 
aged. Among its major objections 
to the Forand Bill are the folJlow- 
ing: 

a. Eligibility of aged benefici- 
aries is based on attainment of 
prescribed ages without regard to 
their employment status and thus 
invites a progressive reduction of 
these age levels with the ultimate 
possibility of a total program of 
government-financed hospital care. 

b. The bill makes possible the 
provision of care for other than 
health reasons. 

c. The bill provides inadequate 
safeguards against governmental 
interference with the actual opera- 
tion of hospitals. Such interferences 
would most likely hamper evolu- 
tion of patterns of hospital service 
to the detriment of patient care. 

In summary: 

1. The American Hospital As- 
sociation is convinced that retired 
aged persons face a pressing prob- 
lem in financing their hospital care. 

2. It believes that federal legis- 
lation will be necessary to solve 
the problem satisfactorily. It has, 
however, serious misgivings with 
respect to the use of compulsory 
health insurance for financing hos- 
pital care even for the retired aged. 

3. It believes that all possible 
solutions must be vigorously ex- 
plored, including methods by which 
the dangers inherent in the social 
security approach can be avoided. 

4. It believes that the use of 
social security to provide the 
mechanism to assist in the solution 
of the problem of financing the 
hospital needs of the retired aged 
may be necessary ultimately. How- 
ever, it believes that every realis- 
tic effort should first be made to 
meet these needs promptly through 
other mechanisms utilizing exist- 
ing systems of voluntary prepay- 
ment. 

A GUIDE TO THE STANDING COMMIT- 

TEE ON NOMINATIONS OF THE 

AMERICAN HOSPITAL ASSOCIATION 

Approved by the House of Dele- 
gates Oct. 1, 1957. 

1. To the greatest degree possi- 


trustees and 
Asso- 
chosen on a 
equitable 


ble, the officers, 
delegates at large of the 
ciation shall be 
basis which provides 
representation, geographically and 
by type and size of hospital. 

2. Candidates for the office of 
president-elect should have an 
outstanding career in hospital ad- 
ministration; should have served 
the Association diligently in posi- 
tions of increasing responsibility; 
for example, committee member- 
ship, council membership, council 
chairmanship, and trusteeship. 

3. Candidates for trusteeships 
should have demonstrated leader- 
ship in state and regional associa- 
tions; should have served on com- 
mittees and councils of the 
Association and should be, to the 
degree possible, of the caliber 
which might make them 
of consideration for the office of 
president-elect. 

4. The Committee is 
about the increasing tendency to 
inaugurate organized campaigns 
for candidates for the office of 
the president-elect. Such 
paigns cannot take into considera- 
tion the points enumerated above. 
A large number of letters we have 
received merely enunciated that, 
by request, they are writing such 
letters, and therefore, cannot have 
much meaning in the committee’s 
efforts to choose properly qualified 
persons. The Committee feels that 
the endorsements are quite proper 
and necessary, but that they should 
be considered as much a matter 
of trust by the writer as would any 
other letter of recommendation he 
letters should 
inspired but 
thoughtful 
of per- 
informed 
evaluation 


worthy 


alarmed 


cam- 


would write. Such 
not be_ politically 
should represent the 
and considerate opinion 
sons sufficiently well 
as to permit careful 
of the endorsed individual’s 
qualifications. 

5. The office of secretary of the 
Association will maintain a cur- 
list of hospital people who 


(Continued on page 75) 
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Sharper, clearer than ever before! 


PIGMENTED VILLONODULAR 
SYNOVITIS 


Photograp! ola portion ot the resected 


synovium with attached men 


Lateral radiograph of knee area in a case of pigmented 
villonodular synovitis in a man of 53 vears. Note the lobu- P| BS Pane } 
1iotomle¢ rograpn 
lated soft-tissue masses posteriorly and the effects of invasion . er : 
In a Villonoc 


of the patella and the femoral condyles by lesional tissue. proliferated 
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fi rafessional, fractice 


pediatric units in theory 


(Continued from page 35) 


vided for it. The visitors’ room and 
the consultation and _ treatment 
rooms are grouped to- 
gether for convenience in the ad- 
mission and discharge of patients 
but they should be shielded from 


usually 


each other. 
4. Playroom space 

Every pediatric unit should have 
a playroom. It should not be re- 
garded as a luxury or as a space 
where more beds may be placed 
in an emergency, but rather as a 
therapeutic adjunct for patients 
who are convalescent or ambula- 
tory. 

The plan shown in Figure 1 puts 
the playroom next to the nurses’ 
station for the purpose of facili- 
tating observation and control. If 
the hospital is able to provide ade- 
supervision possibly by 
volunteers, this might better be 
a porch at the outer end of the 


quate 


unit. 

The playroom can be used for 
group activities and recreation— 
as a playroom for younger chil- 
dren, for occupational 
therapy and school work for older 


games, 


children, and as a social room and 
library for adolescents. At meal 
time it is an ideal place for group 
feeding. There should be tables 
and chairs suitable for food serv- 
Storage 
toys and 


ice and play activities. 
closets and shelves fo1 
other materials should also be 
available. 
5. Utility room 

The utility room should be cen- 
trally located in each nursing unit. 
This room requires ample cup- 
board and counter space, sterilizer, 
utensil cabinet, sink with drain- 
board, and hot and cold water sup- 
ply with elbow or knee control. 
Space will be required for a hot 
plate and a container for crushed 
ice for nondrinking purposes. 

A bedpan washer and disinfector 
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with a knee or elbow controlled 
clinical sink should also be pro- 
vided with a recessed cabinet for 
specimens near at hand. Since in- 
dividual bedpans and urinals are 
provided at each bedside, no rack 
is necessary. 

One suggested arrangement for 
the utility room is shown in 
Figure 4, at right. 

6. Toilet, bedpan and bathroom unit 

Each nursing unit should have 
a centrally located toilet and bath- 
room unit. Our present plan locates 
facilities for nurses as well as pa- 
tients in the same general area and 
also provides rooms for bathing 
and storage. Unless there are 
toilets for each room there should 
be separate facilities for boys and 
girls. In the bathroom the tub 
should be of pedestal type with 
the controls on the wall. Other 
equipment will include = scales, 
towel bar, hook strip, mirrors, 
step stool and wastepaper recep- 
tacle. If accommodations are to be 
provided for adolescent patients 
privacy will be an important con- 
sideration. This is apt to be for- 
gotten by those concentrating on 
the needs of younger patients. 

7. Floor pantry 

The size of the pantry will natu- 
rally be determined by the type of 
food service provided by the hos- 
pital. If the food is brought to the 
unit from a central kitchen, the 
floor pantries should have minimal 
equipment for feeding principally 
between meals. For infants, space 
will be needed for storage and the 
warming of formulas and other 
baby foods. Specially shaped color- 
ful cups, bowls and spoons should 
be used for younger children. 

The floor pantry should be 
equipped with an ice machine or 
chest, hot plate, cupboard space, 
work counter, sink with drain- 
board, and a refrigerator ade- 











fig. 4— utility room 
for pediatric unit 

Sanitary waste receptacle. 

Double compartment deep sink in 

counter. 

Clinical sink. 

Dome light and buzzer, set 5 feet 6 

inches from floor. 

Bedpan washer and disinfector. 

Bulletin board, 26 x 24 inches. 

Clear wire glass vision panel. 

Duplex convenience outlet. 

Drying rod. 

Cabinet pressure sterilizer, 16 x 16 x 24 

inches. 

Ceiling light. 


quate for storing formulas. The 
ceiling should be acoustically 
treated. A bulletin board, clock, 
intercommunicating telephone and 
vision panel in the door should be 
provided. It should be so located 
as to permit dumbwaiter service 
from the main kitchen. 

8. Storage rooms 

Each nursing unit should have 
separate storage space for linen, 
supplies, and cleaning equipment 
and for such articles as stretchers 
and wheel chairs. 

If the central linen room is large 
enough, that on the unit need only 
be large enough to accommodate 
one day’s supply of linen. In the 
case of infants, a day’s supply can 
often be kept in the bedside cabi- 
net. 

The stretcher closet should be 
adequate for the transportation 
needs of the unit. In a small hos- 
pital this area might even be used 
for the storage of beds of different 
sizes. A cupboard with shelving 
may be provided above the level 
of the stretchers and wheel chairs 
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Now available 


BUFFERIN. 1000's 


in a package 
especially designed for the 
modern hospital pharmacy 


BurFErIN—the better-tolerated 
antacid analgesic—is especially 
valuable for the treatment of 
arthritis and other conditions which 
require high-dosage, long-term 
salicylate therapy. BUFFERIN 
contains no sodium, thus is suitable 
for patients on salt-free diets. 





Reprints of articles on the 
pharmacology and clinical use 
of BUFFERIN are available 

on request. 
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Each BUFFERIN tablet combines 
5 grains of aspirin with the 
antacids aluminum glycinate 
and magnesium carbonate. 
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for additional storage space. 

The janitor’s closet should be at 
least 5 feet deep and have a sink, 
hangers for mops and brooms and 
shelving for cleaning materials. 
All closets should be provided with 
lights, preferably of the automatic 
type. Adequate ventilation must 
be assured in all such areas 
9. Oxygen supply 

Most hospitals are now being 
built so that oxygen is piped from 
a central source to patients’ rooms. 
In spite of additional expense in 
construction, some hospitals, even 
small ones, are providing an oxy- 
gen and suction outlet for each 
patient room because of the obvi- 
having them 
without 


ous advantage of 
where they are needed 
having to move patients to an oxy- 
gen outlet. If only certain rooms 
can be so provided, those to be 
given high priority are isolation 
rooms and one-bed rooms where 
sickest children are placed. 


SPECIAL CONSTRUCTION FEATURES 


The atmosphere of the pediatric 
unit should be as homelike as pos- 
sible—relaxed, friendly and in- 
formal. While the hospital person- 
nel create this atmosphere, certain 
physical aspects of construction 
can contribute or detract from it. 
For example, walls which are 
painted in soft, cheerful colors can 
make a hospital room both more 
A child feels 


more secure if he has his own toys 


restful and friendly 


and favorite possessions in a cabi- 


net within reach. Familiar foods 


in colorful dishes at a small table 
makes the hospital seem a little 
more like home. 

Walls, ceilings and floors should 
be constructed of nonabsorbent 
materials that can be washed. It is 
preferable to have all corners 
rounded to facilitate cleaning, and 
it is important that surfaces be 
smooth to facilitate dust centrol. 

Ceilings should be light in color 
to reflect the light. Both ceilings 
and floors should be of colors which 
complement the walls and should 
have smooth (but not glaring) 
surfaces which are easily cleaned. 

Walls between rooms and on the 
corridor side, except in rooms for 
adolescents, should usually be 
provided with shatterproof glass 
above the height of the mattress 
(36 in.) to provide visibility of 
the patients by They 
should have draw curtains to give 
privacy. 

A small view window with draw 
curtains may be preferable for 
one-bed rooms which are to be 
used for a mother and her child. 


nurses. 


CONTROL OF LIGHT, HEAT 


Although daylight and sunlight 
are desirable, there should be ade- 
quate provision for sunlight con- 
trol in hot seasons and hot climates 
and when children need rest in the 
daytime. While window 
vary with climate, building and 
window design, the average re- 
quirement is one foot of window 
area to three or four feet of floor 
space. The space from the top of 


areas 





—‘old routine’ in new surroundings 


It is well to explain the hospital routine to a child within the limits 


of his comprehension. He should be told where his possessions will 
be kept, when meals will be served, whether he is to stay in bed or 
is to be allowed up and how to make his wants known. He should 
be introduced by name to his nurses and to the children on his 
ward and he should be asked what he likes to be called. Information 
should be systematically obtained and recorded with respect to such 
things as his usual way of asking to go to the toilet, his bed-time 
routine, whether or not he is used to taking a nap, whether he has 
any special food likes or dislikes, and what things he is in the habit 
of doing for himself or of having done for him. This information 
should be utilized by those in charge, especially during the first 
days that he is away from home. If his usual routine can be dupli- 
cated to some degree, the feeling of strangeness is reduced and 
adjustment is easier.—from The Care of Children in Hospitals, pub- 
lished by the American Academy of Pediatrics. 


the window to the ceiling usually 
should not exceed 12 inches. 
Artificial lighting in patients’ 
rooms should be indirect; ceiling 
lights should not be used. How- 
ever, there should be a light at the 
head of each patient’s bed which 
does not shine directly on anothe1 
patient, yet illuminates the indi- 
vidual patient well. A night light, 
which is so located as not to be 
directly visible to the patient when 
he is recumbent and which can be 
turned on from the 
should be provided. All switches 
should be of the silent type 
Temperature and humidity con- 
trol is playing an increasing role 


doorway, 


in present day therapy. The type 
of equipment or system necessary 
to establish and maintain the pre- 
scribed environmental conditions 
needs serious consideration when 
new construction is under discus- 
sion. Ventilation is also important 
for comfort and, in some hospital 
areas, is mandatory for odor con- 
trol. The use of a mechanical sys- 
tem which provides for the treat- 
filter, 


cooling where 


ment of air by heating, 
humidifying and 
required, has 
over conventional heating system 


many advantage 
and natural ventilation. The lat- 
ter depends on open’ window: 
which connote drafts, dirt, noise 
and relatively poor control. Winter 
and summer each create their par- 
ticular problems. The trend today 
is toward precise temperature and 
humidity 
siderable emphasis on air cleanli- 
ness. A temperature of 72°F. and 
a relative humidity of from 35 to 


regulation with con- 


40 per cent is recommended fo1 
patients’ rooms. 

Mechanical ventilation provides 
cleaner air for the patients and re- 
duces housekeeping and decorating 
costs. It will temper the outdoor 
air to the desired room tempera- 
ture and humidify it to the re- 
quired conditions during the 
winter season when the relative 
humidity out of doors is usually 
very low. It will reduce the hazard 
of drafts and permit a constant 
ventilation rate rather than fluc 
tuations varying with outdoor air 
movement. In brief air condition 
ing for the pediatric units is pref 
natural ventilation if 
sufficient hospital funds are avail- 


erable to 


able. 
Windows should be of such a 
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Conversion Unit... 

While primarily developed as an alternate 
base for the standard 1080 Table, the 
ElecDraulic unit is readily adaptable to all 
other Amsco Major Surgical Tables. 
Conversion of existing equipment, (1080, 
1070 or 1060), is simple and fully 
practical... to provide height adjustment 
from 27 to 45 inches and the convenience 
of sensitive, accurate power elevations. 

Be 

(The 1080 Table with conventional hydraulic 
base is still supplied as standard.) 


Offices in 14 Principal Cities 
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THE AMERICAN 1080-E 
‘E1éEC DRAULIC” 


SURGICAL OPERATING TABLE 


UNDERWRITERS LABORATORIES 
APPROVED FOR CLASS 1, 
GROUP C AREAS 


The Amsco 1080-E ElecDraulic Base adds the ease and 
convenience of a power lift to all other time-tested 
features of the standard 1080 Operating Table. 

By eliminating the only act ever requiring more than 
minimum physical effort, the ElecDraulic Base adds the 
ultimate in Head End Control. At the touch of a pedal, 
the dependable, explosion-proof, electrical system powers 
a smooth hydraulic lift through its full 27 to 45 inch 
height range. The anesthetist need never stand or change 
position to raise even the heaviest patient. Thus during 
cystoscopy, for example, successive height changes during 


the progress of surgery are wholly practical. 


Write for complete information— Bulletin TC-295. 








AMERICAN 


STERILIZER 


Erie 6* Pennsylvania 











height that children can see out 
of them from their beds. A sill 
height of not more than three feet 
has been recommended. Even 
though this is a relatively safe 
height, there should be safety de- 
vices on the windows in the rooms 
where there are ambulatory pre- 
school children. As a further safety 
measure, hospital equipment, 
which might be dangerous in the 
hands of young children, should 
be kept on high shelves well out 
of reach when they are allowed 


to be up and around 


Acoustical treatment is desirable 
for the pediatric unit. However, 
if it is not generally feasible, cer- 
tain more important rooms should 
be finished in this manner, such as 
those reserved for infants and the 
sickest patients, the nurses’ station, 
the floor pantry, the treatment 
room, corridor and utility room. 


EVALUATING EXPERIENCE 

The Committee on Hospital Care 
of the American Academy of Pedi- 
atrics undertook to evaluate the 
experience of a number of hospi- 























‘ 67 years of 
knowing how 


WECK 


TONGUE DEPRESSORS 
and 
COTTON -TIPPED APPLICATORS 


Weck Tongue Depressors and 
Cotton-Tipped Applicators— 
sealed in their transparent 
glassine packages—are now 
sterilized by the Ethylene- 
Oxide Gas Process. In addition 
each lot of applicators and de- 
pressors is tested for sterility 
by the U.S.P. XV Method. 
Hospitals the country over 
recognize the convenience and 
economy of using these items 
—neatly packaged for easy 
identification, storage and 
handling. Furthermore, pa- 
tients are impressed by these 
applicators and depressors in 
their neat, sterile packages. 


STERILE TONGUE DEPRESSORS 
51-818—6” x 34” packed 
1000 in a box... : 


5000 Depressors 
(5 boxes) . 


STERILE COTTON-TIPPED APPLICATORS 
Packed 1000 envelopes of 2 applicators 
(2000 applicators) in a box. 
51-772—3” | $5.00 per 1000 
51-782—6” long .................. 5.00 per 1000 


10,000 Applicators 

(5 boxes)--3” or 6” 
30,000 Applicators 
(15 boxes)—3” or 6”........ 


100,000 Applicators 
(50 boxes)—3” or 6”. 


$7.50 per 1000 


. 7.25 per 1000 


4.50 per 1000 
4.25 per 1000 


4.00 per 1000 


EDWARD WECK & Co., INC. 135 Johnson St., Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments+ Hospital Supplies «Instrument Repairing 
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tals across the country who had 
constructed pediatric units gen- 
erally in accordance with the plans 
developed by the Division of Hos- 
pital Facilities of the U.S. Public 
Health Service. Some 40 hospitals 
were contacted by questionnaire, 
and in a smaller number of in- 
stances actual critiques of the situ- 
ation were obtained through per- 
sonal visits by members of the 
committee or other academy mem- 
bers. The observations made are 
not susceptible of statistical treat- 
ment, but do permit certain gen- 
eralizations: 

@ The average hospital 
tacted had 188 beds and 27 of these 
were devoted to the care of chil- 
dren. Only one-third had an out- 
patient department, and in only 
half of these was there a special 


con- 


pediatric section 

@® The average total area for the 
pediatric unit in these hospitals 
was 5,228 square feet. The average 
area per bed was 194 square feet. 

@® General satisfaction was ex- 
pressed with regard to service fa- 
cilities. Cubicles were provided in 
part of the accommodations but 
were not universally installed 

© Air conditioning was infre- 
quent and, as might be anticipated, 
was more apt to be found in hos- 
pitals in southern parts of the 
country. 

® Children’s clothes were eithe 
kept in closets on the wards, kept 
in individual lockers there or in 
a central area, or were sent home 
with the parents. 

@ Almost all of the hospitals 
said they provided accommoda- 
tions for parents who wished to 
stay overnight, but such accommo- 
dations were very often limited to 
a couch or cot in the patient’s 
room. 

@® There was usually insufficient 
storage space. This is one of the 
items most easily eliminated when 
there are budgetary considera- 
tions. 

@ Another item most often 
eliminated and regretted was play 
space. It is easy to forget the im- 
portance of such facilities when 
concentrating on economically pro- 
viding for the needs of acutely ill 
children. But children have a way 
of knowing and showing their 
needs and refuse to be as utili- 
hospital boards 
* 


tarian as some 
would like to believe. 
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MORE THAN | ‘| /YEARS’ RESEARCH SUPPORTS 


2 laws resnaare es 


Mead Johnson's Threefold 
FLUID THERAPY PROGRAM 


A Complete Line for 
FLUID BALANCE THERAPY 


research 


research 


research 


Amigen ® 


Levugen ® 
research 
Standard Electrolyte 
Solutions 


+ pees Preto Dextrose Solutions 


Solutions Parenteral Infusion 
® Parenteral Infusion Equipment 
Equipment BI 
ood Transfusion 
® Protein Hydrolysates Equipment 
® Concentrated as 
® Intravenous fat Electrolyte Solutions 
emulsions 
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How to get your patient 


in less time 
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(Mead Johnson) 


Intravenous protein feeding when properly used, not 


only does not compete with oral feeding it actually 
encourages and facilitates resumption of the normal 
method of eating temporarily interrupted by surgical or 
other disease.’’* 


Expediting the return to normal oral diet, Amigen 800 
may supply daily as much as 


.- 2400 calories 

..112.5 grams of protein 

.all essential electrolytes 

.and with a minimum of excess fiuld 


Intravenous administration of Amigen 800 minimizes 
rr prevents protein depletion and negative nitrogen bal- 
ance when patients are unable to eat. Not infrequently, 
a few days of Amigen 800 therapy produces sufficient 
nutritional improvement so that oral feeding can be 
resumed earlier and normalized sooner 

For further information about Amigen 800 write to 
Parenteral Products, Mead Johnson, Evansville 21, Ind 


*Elman, R.; Protet 
June) 195¢ 


MEAD JOHNSON 
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why the VA believes in 


prepurchase testing of medical supplies 


by ADAM E. SHUMAN 


NECOND ONLY to the skill of the 
hospital’s professional _ staff 
are the medical supplies purchased 
for their use by the purchasing 
agent. In this sense the purchasing 
agent is a member of the medical 
team, for he is responsible for 
obtaining supplies of the best 
quality available. 

How can he be sure that supplies 
he buys are of high quality? He 
cannot assume that “most items 
are like all the others in their price 
class,”” because it just isn’t so. It 
isn’t so about automobiles, clothes, 
television sets, or washing ma- 
chines, nor is it so about dressings, 
needles, and surgical instruments. 
The mere fact that things look 
alike doesn’t mean that they are 
alike. Are such qualities as dura- 
bility, safety, corrosion resistance, 
and quality of the material an 
item is made from, and profes- 
sional acceptability discernible 
through visual inspection? 

Quality control is an important 
aspect of purchasing in the Vet- 
erans Administration. Thousands 
of items are centrally purchased 
and distributed for this nation- 
wide Many 
items also are purchased by in- 
dividual VA hospitals. 

Whenever supplies and equip- 
ment are purchased, it is the re- 
sponsibility of the person or per- 
accept the 


medical program. 


sons authorized to 


products purchased to reasonably 


satisfy himself that items ac- 


Adam E. Shuman is chief of the market 
ing division, Dental and Surgical Supplies 
and Equipment, Supply Service (Depart 
ment of Medicine and Surgery), Veterans 
Administration 
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This is the first of two articles by 
Mr. Shuman describing the prepur- 
chase testing program for selected 
medical supplies carried out by the 
Veterans Administration. The _ first 
article outlines the over-all purpose of 
the program and, using surgical in- 
struments as an example, tells how it 
works, The second article, to appear in 
an early issue, will present in detail a 
selected group of tests that can be 
carried out in hospitals of virtually 


any size, 





cepted are of the quality, quan- 
tity and condition called for. The 
purchasing agent is responsible 
for determining the necessity fo1 


and extent of inspection 
EXTENT OF INSPECTION 


The extent of inspection varies 
with the value of the purchase 
in relation to inspection cost, the 
general acceptance of the brand 
name, the technical detail involved 
in the specifications for the item, 
and the need for strict manufac- 
turing control because of the spe- 
cial purpose for which the item 
is to be used 

In many cases, laboratory analy- 
sis or technical inspection may be 
in order. Where such tests are re- 
quired, authorized 
accept deliveries only 
testing facility clearly confirms 
that specifications have been met 
Only the purchasing agent may 
compliance 


persons may 


when the 


resolve questions of 
with specifications that may be 
raised by the testing facility 
Basically, the reason for inspect- 
ing any item is to see that it meets 


purchase specifications. This 

of inspection ordinarily take 
delivery and_ be 
Inspection mav ¢é! 
source of the 


afte1 
ceptance 
carried out at the 
item, during manufacturing and/ 
or prior to shipment. Inspection 
before purchase, or prepurchase 
inspection, is advantageous 

(a) in terms of reducing test- 
ing costs on each lot of frequently 
purchased items; 

(b) in terms of reducing time 
required for testing after delivery 
but before an item can be used: 

(c) where tests result in sub- 
stantial or repeated rejections; or 

(d) where professional require- 
ments for performance, balance, 
construction cannot 
developed into 
professional 


design, or 
easily be clea 
specifications, and 
judgment is required to determine 
the acceptability of an item that 
meets hospital requirements 


INSPECTION OF INSTRUMENTS 


To keep pace with changing 


needs in dentistry and surgery 
and preferences of surgeons and 
dentists for instruments of proven 
professional acceptability, a pre- 
purchase inspection program for 
instruments has been developed by 
the Veterans Administration. 
Generally, brand name, finish, 
and workmanship are the “look 
inspection given an instru- 


Under the prepurchase in- 


alike” 
ment 
spection 
shown that a brand name is not 
always a sure guarantee of quality. 
Most reputable manufacturers 
have good quality control checks 


program it has_ been 
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on production, but an independent 
check on their 
naturally of value to them. For 
reasons, the VA 
favorably re- 


quality control is 
this and other 
prdgram has been 
ceived by 


Using this 


manufacturers 


approach, the VA 


prepurchasing testing program 
functions as follows: 

When the requirement for pre- 
purchase inspection is established 
for any given product, known 


suppliers of the item are notified 


inspection. They must guarantee 
that they will item 
o inspected, provided that it is 


deliver the 


acceptab! Generally, two sam- 


ples of each item are requested. 


Prepurchase inspection is not 
used as a means of restricting 
competition to favored suppliers 
All suppliers so desiring are given 
the opportunity to have thei 


products tested for acceptability 
Costs involved in the prepurchase 
borne by the VA. 


The supplier is required to beai 


the cost of the 


Inspection are 


sample. 
The inspection composed of 


two phases. The first phase con- 


sists of technical (laboratory) 
tests, in which samples are tested 
for Rockwell hardness, size, finish, 
workmanship, corrosion resistance, 
and rust resistance. 

Included in the examination of 
workmanship are: 

Ratchets—Do_ catches permit 
easy Opening and nonslip closing? 

Serrations—Are they of suitable 
fineness, and do they’ mesh 
acceptably? 

Flexibility—Does the instrument 
have adequate springiness? 

Finish—Is the instrument free 
from sharp edges, well beveled on 
the inside edges, and _ properly 
polished to remove grinding 


marks? 
SECOND TESTING PHASE 


In the second phase of pre- 
purchase testing, samples meeting 
the technical standards are pre- 
pared for performance evaluations. 
The manufacturer’s name or trade- 
mark is carefully removed, and 
each sample is marked with a code 
identification for control. Dentists 
and surgeons in various VA hos- 
pitals are designated to perform 





the initial performance evaluations 
by the assistant chief medical di- 
rector for dentistry and the direc- 
tor of surgical services, Depart- 
ment of Medicine and Surgery of 
the Veterans Administration. These 
clinical tests, with the judgment 
and skill of dentists and surgeons 
contributing the vital evaluations 
of balance, feel, and performance, 
is the heart of the VA prepur- 
chase testing program. Through 
this program, dentists and _ sur- 
are able to select and 
instruments for use by 


geons 
approve 
other dentists and surgeons. 


REJECTIONS EXPLAINED 
Products that do not meet the 
technical and/or performance re- 


returned to the 
detailed point- 


quirements are 
supplier with a 
by-point analysis of the 
for rejection. This technical ad- 
vice is part of the plan of mutual 
technical liaison between industry 
and the VA. It is not the intent 
of the to curtly dis- 


approve an item without explain- 


reaSons 


program 


ing why it is unsatisfactory. To 
assist in the establishment of uni- 
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§ THIS NEW TRAVAD DISPOSABLE 
ENEMA MEANS AN EASIER JOB 
AND LESS WORK FOR US.-DOES 
AWAY WITH EVERYTHING ON THAT 
TABLE...NO FUSS...NO MESS. 










































TRAVENOL LABORATORIES, INC. 


ALL YOU DO (S INSERT THIS PRE- 
| LUBRICATED TIP, OPEN THE FLOW- 
oe CONTROL VALVE . . -AND SQUEEZE 
GENTLY - EASY AS A-B-C / 








THE SIMPLEST I'VE SEEN 
... 1 LIKE THAT HANDY 
POCKET FOR THE TIP. 












Morton Grove, Illinois 
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quality standards for in- 
dustry, it would be 
all hospital purchasing agents to 
corrective action to 
who submit sub- 


Through such as- 


form 


desirable for 


recommend 
manufacturers 
standard items 
sistance to industry, hospitals can 
well as the 


help themselves as 


VA prepurchase inspection 
cedures. Suppliers desiring to offe1 
product(s) which are not in- 
cluded in such group are 
communicate with (the name and 
address of the purchasing 
is inserted here) and arrange to 


have the product(s) they propose 


pro- 


urged to 


ottice 


because of faulty design or mate- 
rial. It is the, 
Ve ry 
which will result in the saving of 


substantial tine and money 


consensus that the 


program is desirable, one 


professional aff indicate their 
ereat satisfactidn in the knowledge 


that thei olicited and 


adv ibe 


whole. to offer tested for acceptability. that their opgnions are given 


(Time may not permit testing and weight in final {decisions.’ 
acceptance under this bid, but “The dental sqrvice and surgical 


medical profession as a 


Uniformly high standards set by 
the consumer inevitably raise the 
acceptable ervice of this Hpspital have been 
future 


found to be 
under 


products 
would be 


products offered. 
which 


quality of 

Only instruments 
tested, 
proved in the 


have eligible participating ing the pre-award 


invitations. )” inspection of dehhtal and surgical 


instruments for t§e past year. Both 


evaluated, and ap- 
manner just de- 


been 





scribed are purchased by the VA. PROFESSIONAL APPROVAL services are enthfisiastic concern- 
One product 
approved is retained by the VA. 


Future purchases of an approved 


staffs of ing the 
and feel that this JInethod of secur- 


professional 


What do professional operationg of the 
VA hospitals think of prepurchase 


com- ing the 


sample of each program 
prepurchase 
ultimate 
eater efficiency 


1e—time consumed 


inspection? The following 
ments were received from man- 
agers of VA hospitals participating 
in the professional evaluations: 

It will be of interest to you has 
know that the participating department raises any 


members of the professional staff to the continuati of this 


opinions of the users 


should make for 


item may be inspected at time of 


delivery for strict conformance 


with the established standards and and economy. 


the approved sample. been ne sibfe and neither 


sid invitations covering prod- to objection 
pro- 
cedure of evaluatiff— instruments 
It is 


the using group§will continue 


ucts which have been tested and 


approved contain the following have commented upon this pro- 


gram in highly complimentary hoped epresentatives 


terms. They indicate the program 


clause: 

“Bids 
for such products as have, prior has 
to the bid 
and accepted in accordance with 


will be considered only 


resulted in the selection of have the to evalu- 


superior equipment and the elimi- ate items before thef® are included 
nation of many items not desirable s standard . 


opportt 11ty 


opening, been tested 


+ 


items offissue....7 © 
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AND NOTICE THIS FEATURE... .18 INCHES 
OF PLASTIC TUBING FOR EASIEST 
APPLICATION IN ANY POSITION. NOT A 
SINGLE ATTACHMENT TO BOTHER WITH / 


SS - eer 


YES, (T'S OBVIOUS WHY 
TRAVAD is 
RECOMMENDED FOR 


| Home USE, Too. 
ani 









































Pharmaceutical Products Division of BAXTER LABORATORIES, ING 
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New canned food products 
(24B-1) 

Manufacturer's description: Three newly 
developed products are being of- 
fered: Beef and pork in Southern 
style barbecue packed in 
30-oz. cans; beef stew, and meat- 
less cheese ravioli. An average 
114 oz. of the beef and pork prod- 
uct to a sandwich bun yields 20 
sandwiches. The beef 


sauce 


barbecue 





’ 
saneecee sagct 


Mearcess 





recommended 
for beef pot pies. The ravioli in 
a rich, cheese flavor sauce is rec- 


stew is especially 


ommended as a Friday dish. 
American Home Foods, Dept. H, 
22 E. 40th St., New York 16, N.Y. 


Bearing casters (24B-2) 

Manufacturer's description: A new line 
of heavy-duty sealed bearing cast- 
ers features a four-position swivel 
lock as optional equipment. Two 
load capacity ranges, 140-800 Ibs. 
and 590-1500 lbs., are available in 
series are 


the new series. Both 


eguijment and suffhly review 











available in rigid and_ swivel 
models. The casters include neo- 
prene seals to protect the swivel 
and wheel bearings from water, 
dirt, grit, detergents and other 
material harmful to the lubricants 
and bearings. The Colson Corpora- 
tion, Dept. H, Elyria, Ohio. 


Patching machine (24B-3) 


Manufacturer's description: A garment 
or article can be patched in 10 to 














> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 










New canned food products (24B-1) 
Bearing casters (24B-2) 

Patching machine (24B-3) 
Hammering tool (24B-4) 

Stainless steel developing tank 
(24B-5) 


PRODUCT LITERATURE 


Food service (24BL-1) : 
Kitchen trucks (24BL-2) 
First aid (24BL-3) 

Rare sugars (24BL-4) 
Scaffolds (24BL-5) 


NAME and TITLE 


HOSPITAL 


ADDRESS 


(Please type or print in pencil) 
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PRODUCT NEWS 








Glove powdering conditioner (24B-6) 
Heating control valve (24B-7) 
Portion servings (24B-8) 

Food warming station (24B-9) 

Floor machine (24B-10) 





Photomicrographic technique (24BL-6) 
Biophysical research instruments 
(24BL-7) 

Vacuum cleaners (24BL-8) 














An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 











15 seconds with this machine, de- 
pending on the weight of the 
fabric. The machine occupies less 
space than a sewing machine. The 
patch is guaranteed to resist de- 
tergents, soaps, sterilization and 
temperatures up to 250° F. There 
is no fray as in sewn-on patches, 
no edge to the patch, and the patch 
stays flat. Austin Supply Co., Dept. 
H, 210 S. Clinton St., Chicago, III. 


Hammering tool (24B-4) 

Manufacturer's description: Continuous 
duty working tool is suitable for 
all hammering jobs. It attaches to 
any type and make of 14-in. or 
%-in. electric drill, or 
shaft from any power source, to 
make an efficient electric hammer. 
It is supplied with two special 
Morse-taper adapters and will use 
the masonry drillbits of six dif- 


flexible 









ferent brands in a wide range of 
sizes 5/32 in. to 1 in. in diameter. 
The tool has an air-cooled per- 
forated steel handle and a shock 


absorber to protect the electric 
drill and the worker. Hamer-Dril 
Company, Dept. H, 514 Greenwich 
St., New York 13, N. Y. 


Stainless steel developing tank 
(24B-5) 

Manufacturer's description: This new de- 
veloping tank for x-ray film is 
mounted on a sturdy steel base 
with acid-resistant plumbing. It 
has removable inserts and its large 
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ve that 
problem 


once and for all 
with 


lube-lee, 








Hotels, restaurants, clubs, hospitals and other 
institutions no longer have to depend on 
guesswork or “lucky hunches” when trying to 
estimate their daily ice needs. That problem 
is eliminated once and for all with the installa- 
tion of the Vogt Automatic Tube-Ice Machine 
which provides “Ice-on-tap” ... to be drawn 
on as needed... from a never ending source. 
Complete details on Vogt Tube-Ice Machines, 
now available in sizes ranging from 2,000 
pounds per day up to any capacity, will be sent 
on request. Write for descriptive Bulletins. 
Dept. 24A-RTHO. 

*Tube-Ice, produced by the Vogt Auto- 

matic Tube-Ilce Machine is a clear, hard 

ice of superior quality. Either cylinder 

or crushed ice may be had at the flick 

of a switch! 


HENRY VOGT MACHINE CO. - LOUISVILLE, KY. 


New York, Philadelphia, Chicago, Cleveland, 


SALES OFFICES: =... Louis, Dallas, Charleston, W. Va., Cincinnati. 
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sized jacket has 
rounded corners. 
The tank is 
paneled for 
strength as well 
as appearance 
and has a triple 
thickness rim for 
rigidity. It pro- 
vides liberal, un- 
impeded wash 
space with out- 
overflow 





side 
and drain. Four angles prevent the 
insert tanks from floating. Wolf 
X-Ray Products, Inc., Dept. H, 93 
Underhill Ave., Brooklyn 38, N. Y. 


Glove powdering conditioner 
(24B-6) 

Manufacturer's description: Glove pow- 
dering conditioner is made of steel 
and is grey-enameled, It has a 





transparent plastic cover permit- 
ting full visibility during the 
powdering procedure. The condi- 
tioner is entirely dust free and 
measures 20 by 12 by 12 in. The 
hand openings are 4 in. in diameter. 
The user’s hands are _ inserted 
through a stockinette 
which is removable for cleaning. 
Medisco, Inc., Dept. H, 155 W. 72nd 
St., New York 23, N.Y. 


tubular 


Heating control valve (24B-7) 
Manufacturer's description: Individual 
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room-by-room heating control is 
now available to hospitals at a 
fraction of its former cost in this 
new thermostatically controlled 
valve. The valve is made in all 
standard sizes and replaces the 
ordinary control valve on a radia- 
tor. Powered by an electric motor, 
it uses low-voltage wiring. It is 
guaranteed to operate with equal 
efficiency on steam and hot water 
heating systems. Heat-Timer Cor- 
poration, Dept. H, 657 Broadway, 
New York 12, N.Y. 


Portion servings (24B-8) 
Improved 


Manufacturer's description: 
portion servings 
of tomato catsup 
are now avail- 
able in alumi- 
num foil packets. 
The new pack is 
easier to open, 
easier to use, and 
maintains its 
original quality 
under all condi- 
tions. Nu-Way 
Foods Company, 
Dept. H, 329 
Elizabeth St., N. 
E., Atlanta, Ga. 


Food warming station (24B-9) 


Manufacturer's description: This food 
warming station provides three 


important food functions in one 
unit. It plugs in anywhere into a 
115 a.c. receptacle. No expensive 
wiring is necessary. With this 
combination on the counter, the 
food service operator can prepare 
a variety of foods in advance. The 
thermostat will safeguard the con- 
tents at proper temperature until 
needed. The station also has a pull- 
out drawer for roll warming and 








is thoroughly insulated. Cecilware- 
Commodore Products Corp., Dept. 
H, 199 Lafayette St., New York 
IZ ANY. 


Floor machine (24B-10) 

Manufacturer's description: This 
polisher uses a newly developed 
21-inch pile fiber polishing cylin- 
der. The fast-revolving cylinder is 
thickly cushioned and allows un- 
usual speed in polishing floors. The 
machine leaves no rings or circular 
swirl marks. It is specially recom- 
mended for lightly soiled corridor, 
office and classroom floors. The 
machine has self-propelling action, 
weighs only 95 lbs., and is powered 
by a 1-hp. motor. A special fea- 
ture is a built-in wax bar for one- 
operation renewal of wax finishes 


‘ 
Pes, * 


val] 


floor 





on floors. G. H. Tennant Co., Dept. 
H, 721 No. Lilac Drive, Minneapolis 
22, Minn. 





fneduct literature 


(SEE COUPON, PAGE 56) 


Food service (24BL-1)—Brochure 
contains information of particular 
interest to hospital administrators 
and officers, consultants and archi- 
tects, food service consultants and 
food service departments. Explains 
in complete detail the concept of 
mechanized hospital food service. 
Samuel Olson Mfg. Co., Inc., Dept. 
H, 2418 Bloomingdale Ave., Chi- 
cago, Ill. 


Kitchen trucks (24BL-2)—Data 
sheet three kitchen 
trucks of stainless steel and all- 
welded construction. Full construc- 
tion and dimensional details are 
given. S. Blickman, Inc., Dept. H, 
8400 Gregory Ave., Weehawken, 
N.J. 


describes 


First aid (24BL-3)—Booklet gives 
directions for acting quickly and 
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efficiently in emergencies involv- 
ing injuries. It is completely re- 
vised in accordance with modern 
practice in first-aid treatment. The 
Norwich Pharmacal Co., Dept. H, 
Norwich, N.Y. 


Rare sugars (24BL-4)—This new 
28-page catalog and price list pre- 
sents a line of rare sugars, amino 
acids, laboratory reagents and bio- 
chemicals. Included too, are speci- 
fications for most of the products. 
Pfanstiehl Laboratories, Inc., Dept. 
H, 104 Lakeview Ave., Waukegan, 
Ill. 


Seaffolds (24BL-5)—Four-page 
folder describes: features and 
adaptability of scaffolds for all off- 
the-floor work. Folder shows how 
highly maneuverable these par- 
ticular scaffolds are and how they 
can be easily built up to reach 
high places and provide a safe, 
sturdy place which will support 
several men. Baker-Roos, Inc., 
Dept. H, 602 W. McCarty St., In- 
dianapolis 6, Ind. 


Photomicrographic technique (24BL- 
6)—-This 72-page illustrated book 
gives new specialized photomicro- 
graphic techniques which include 
ultraviolet, infrared, phase, and 
electron photomicrography. The 
book also includes descriptions of 
equipment and conventional tech- 
niques for making photomicro- 
graphs with a compound micro- 
scope at low, medium and high 
magnifications. Eastman Kodak 
Co., Dept. H, 343 State St., Roch- 
ester 4, N.Y. 


Biophysical research instruments 
(24BL-7) Twenty-eight-page 
catalog describes recording equip- 
ment, monitoring oscilloscopes, 
and transducers of interest to bio- 
physical researchers, medical 
teachers and others concerned with 
measurement, recording and study 
of physiological phenomena. San- 
born Co., Dept. H, 175 Wyman St., 
Waltham 54, Mass. 


Vacuum cleaners (24BL-8)—Pam- 
phlet describes how a heavy duty 
vacuum cleaner is used in various 
operations ranging from the re- 
moval of dirt from floor mats to its 
use as an emergency water pick- 
up. Heavy vacuum accessories are 
also illustrated. Hild Floor Ma- 
chine Co., Inc., Dept. H, 1217 W. 
Washington Blvd., Chicago 7, Ill. 


DECEMBER 16, 1957, VOL. 31 





A proven means of 





decreasing bed fall accidents 


SAFETY SIDES 


@ Falling from bed accounts for a high percentage of accidents within the 
hospital. (41%, according to “Guide to a Planned Saiety Program” 
HOSPITALS, December, 1955). These falls usually occur because the patient 
“forgets” that he is in a bed which is considerably higher from the floor than 
is his bed at home. Stepping out of bed to a floor level lower than he antici- 
pates causes him to lose his balance and fall. 

Hill-Rom Safety Sides were designed especially to prevent such falls, and 
to minimize the extent of injury that may result when they do happen. They 
do this by serving to remind the patient that he has rolled near the edge of the 
bed and is in danger of falling. If he continues to roll he will be caught at the 
hip level by the Safety Side, and come out of bed with feet on the floor. When 
the patient begins to fall, he instinctively reaches out for the Safety Side to 
support himself or to ease the fall. 

Safety Sides are also invaluable in helping the patient turn or lift himself 
in bed, in helping the ambulatory patient get into and out of bed, and in 
offering security to the patient without causing him to feel “penned in,” or 
to experience embarrassment by being restrained. 


ite 


Safety Sides in 
low position, 


Safety Sides in Safety Sides in 


high position. intermediate position. 


SEND FOR THIS HELPFUL MANUAL—Procedure Manual No. 1, titled 
“SAFETY SIDES—A PROVEN SAFETY MEASURE” by Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill-Rom and author of three leading textbooks on 
Nursing, explains in detail how to effectively use Safety Sides to prevent bed 
falls and serious injuries to patients. Copies for Student Nurses and Graduate 
Nurse Staff will be sent on request. Address Miss Price, c/o 


HILL-ROM COMPANY, INC. « Batesville, Indiana 
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heed service and dietetics 


at New York City’s St. Luke’s Hospital 


fat filtration improved 









PORTABLE filtering unit (LEFT) is kept in a closet in the kitchen. After a par- 
ticular food has been fried, the operator wheels the unit to the fryer to begin 


the filtering operation. Fat is removed from the fryer through a hose (RIGHT) 
provided with the filtering unit and is sprayed over the pleated filter car- 


fried foods for both 
personnel and_  pa- 


fried foods and cut costs tients. These foods 


by E. A. IENE MOSSO 


B* FILTERING frying fats and 


oils after each frying, St. 
Luke’s Hospital, New York City, 
has stretched the useful life of 
these materials and has effected 
more than a 50 per cent saving 
in fats and oils. 

A portable, automatic filtering 
machine, in use for approximately 
one year, is used to perform this 
function. The unit draws the fat 
from the fryer, removes the im- 
purities, and pumps it back into 
the fryer in a matter of minutes. 
With solid particles and odors re- 
moved, the fat is almost as good as 
new. 

Since the fat is filtered after 
each use, foods look and _ taste 
better. The filter has also appre- 
ciably reduced the time and labor 
required to handle the fat and 
clean the fryer. It eliminates the 
danger of bad burns, because man- 
ual handling of hot fat is no longer 
necessary. Another advantage is 
the elimination of dangerous slip- 
pery floor surfaces due to spilled 
fat. 

NEED FOR FILTRATION 


The need for filtering fats and 
oils arose when St. Luke’s Hos- 
pital introduced a selective menu 
about two years ago. The selective 
menu made it possible to provide 
a greater variety and amount of 


E. Alliene Mosso is director of dietetics 
at St. Luke’s Hospital, New York City. 
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include veal cutlets, 
fish, cauliflower, egg- 
plant, onions, pota- 
toes, croquettes, and 
fritters. With the 
hospital serving 
more than 3000 meals 
a day, the increase 
in the amount of fried foods 
caused a sharp rise in the amount 
of fats required for frying. 

With the increased use of fried 
foods, we faced these problems: 

1. Rapid accumulation of im- 
purities at one time made it nec- 
essary to replace used fats and 
oils approximately once a week. 
On Wednesday and Friday, if fish 
was fried, it was necessary to 
discard the fat immediately be- 
cause it retained the fish odor. 

2. When fat was re-used, charred 
crumbs and other particles caused 
the fat to retain the odor of the 
food. In addition, these particles 
accelerated oil breakdown with the 
subsequent formation of free fatty 
acids. 

3. Burned crumbs caused the 
oil to change from a golden color 
to a blackish-brown and affected 
the appearance of the food. To 
solve these problems, St. Luke’s 
began to filter fats and oils after 
each frying. 


HOW FILTER OPERATES 


The compact filtering unit is 
stored in a closet in the kitchen. 
After a particular food is fried, 
the operator rolls the filtering 
machine to the fryer, which is a 
stainless steel, electrically heated 
unit. There are two compartments, 
each holding 50 lbs. of fat. The 
use of stainless steel decreases the 
tendency toward polymerization of 


tridge. The filtered fat is then pumped back into the fryer, ready for re-use. 


the fat and the subsequent detri- 
mental effect on the flavor of the 
fried food. The amount of food 
fried at one time varies: for ex- 
ample, the kitchen prepares up to 
250 Ibs. of meat, while a vegetable, 
such as eggplant, runs approxi- 
mately 70 lbs. 

One man handles the whole 
filtering and fryer-cleaning oper- 
ation. By turning a contro] lever, 
he draws the fat from the fryer 
into the filtering unit through a 
hose provided with the filter. 
Then the operator switches the 
control lever to another position, 
and the machine recirculates the 
fat through the filtering element 
to remove the impurities. The 
actual filtering time is approxi- 
mately three minutes. Before the 
operator refills the fryer with the 
clean fat, he uses some of. this 
liquid to flush down the residue 
remaining in the fryer. 

Before St. Luke’s turned to 
filtration, the operator had _ to 
wash down the fryer with soap and 
water each time it was emptied 
Now the clean oil is pumped back 
into the fryer with the same hose 
that was used for drawing it out. 


TIMING OF THE OPERATION 


The time required to filter the 
oil, flush out each compartment, 
and refill the fryer is approximate- 
ly 12 minutes, or 24 minutes for the 
entire fryer. Previously three to 
four hours were required to re- 
move the fat and clean the fryer. 
The time saving allows the em- 
ployee time to perform other tasks 
in the kitchen. 

Since the filtered fat is free of 
extraneous odors and tastes, even 
fats that were used for frying fish 
are re-used. Oi] is added periodi- 
cally to replace the quantity used 
up as a food product; the resulting 
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Flex-Straws 


Pay for themselves in 
Sterilization savings alone! 


* Fully Bendable COST AND UPKEEP—BREAKABLE TYPE TUBE 


Initial Cost Variable 


© Disposable 172 : 
ee ; 2¢ ea. 
® Safe Sterilizing cleaning 


| 

| © Temperature Resistant Collecting-Reissuing ? 
Micro-Crystalline wax = ; 
prevents disintegration 


® Sanitary 


Cleaning Materials 





ae ne 
g «in hot liquids Breakage Cleanup ? 


) @ Insures against danger - —__— 


of breakage Replacement Variable 





*Per survey based On MINIM BM 


S¢ per hr. labor cost 


Patients feel secure Cost of 1000 cleanings @ 1/2¢ ea. $5.00 
(plus original, replacement cost, etc.) 
Cost of 1000 Flex-Straws ne case quantity) $4.50 


with their individual, 
sanitary, non-breakable 


Flex-Strau 


FLEX-STRAWS COMPLETELY ELIMINATE 


DRINKING TUBE UPKEEP 
ORIGINAL COST THE ONLY COST 


SEND FOR SAMPLES 


FLEX-STRAW COMPANY DEPT. H9 
2040 Broadway 
Santa Monica, California 





Please send samples and information 





Name _ a 
Hospital __ scaecdeealaossindsasoed = 
Address __ 


’ ae Cie a 
Canadian Distributors: pe y 
ae 


INGRAM & BELL LTD. 
Headquarters: Toronto 
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THIS PAGE HAS BEEN PERFORATED FOR EASY REMOVAL 


cycle maintains oil freshness and 
consistency. 

The frying temperature for most 
foods at St. Luke’s is between 325° 
and 350° F. French fried potatoes 






New Year's Day Menu Inserts 


require 360° F. The use of frying 
temperatures under 375° F. is an-. 
other factor in reducing the rapid 
breakdown of the fat. 

With charred particles, discolo- 


“2s 
ee 


ration, and odors removed by 
effective filtration, St. Luke’s has 
been able to serve top quality 
fried foods at substantially lower 
costs than it could previously. . 











r¥NO PROVIDE hospitals with sug- 
[ gestions for making their 
New Year’s Day menus extra 
festive, the editors of HOSPITALS, 
J.A.H.A., are presenting in this 
issue a New Year’s Day selective 
menu for each region of the coun- 
try. A separate holiday menu for 
the Midwest, South-Southwest, 
East and North-Northwest is in- 
cluded below. 

These holiday menus have been 
prepared by the authors of the 
AHA winter cycle menus to key in 


with the winter cycle menu series, 
since New Year’s Day occurs with- 
in the winter menu cycle (Dec. 1- 
Feb. 28). Winter cycle menus were 
published in the October and 
November issues of the Journal. 
The New Year’s Day menus 
were prepared so that they could 
be easily inserted in the winter 
cycle menus. On New Year’s Day, 
hospitals are invited to use the 
menus below in place of the menu 
from the AHA winter cycle menu 
series that they would have used 


on the first day of the new year. 
In addition to substitution of 
the day’s menu, dietitians are cau- 
tioned to check the appropriate 
weekly market order for perish- 
ables to delete the items for the 
January 1 scheduled menu and 
substitute the items needed to 
produce these suggested menus. 
The New Year’s Day menus in 
most instances feature a choice of 
entree, vegetable, salad and des- 
sert on the noon and night menus. 
Two cereals and two. fruits have 


NEW YEAR’S DAY SELECTIVE MENU FOR THE MIDWEST, SOUTH-SOUTHWEST, EAST AND NORTH-NORTHWEST 





| breakfast 


noon 


night 





Chilled Grapefruit Pineapple-Mint Cocktail 


Tomato Modrilline with Croutons (FS 


Club Sandwich (Turkey and Bacon\—Sweet Pickle Slices and Stuffed 




















*Recipe and/or photograph of this item are included immediately following the menus. 

Midwest New Year's Day menu was prepared by Toula Mehas, dietitian, Evangelical Deaconess Hospital, Detroit. 

South-Southwest New Year's Day menu was prepared by Louise M. Miears, assistant administrative dietitian, Baylor University Hospitals, Dallas, Tex. 
East New Year's Day menu was prepared by Doris Johnson, Ph.D., director, department of dietetics, Grace-New Haven (Conn.) Community Hospital. 
North-Northwest New Year's Day menu was prepared by Ruth L. Mercer, director of dietetics, University of Oregon Medical School Hospitals and 


Clinics, Portland. 


os Juice (S Roast Goose with Orange Sherbet or Rib Roast of Beef (FS 
“ or Frozen Tiny Whole Boiled Potato (S) with Onions (F Olives (F) or Canned Fruit Salad with Cottage Cheese |S 
oe : : : 
> Strawberries (F Asparagus with Pimento Strip Hot Rolls 
ba =| Hot Oatmeal (FS or Baked Butternut Squash with Brown Sugar Topping (FS Anise Drops (S) or Crispy Plum Pudding with Foamy Sauce |F 
E Grilled Sausage Links— — Tossed Greens with Vinegar and Oil Dressing 
Scrambled Egg (FS or Citrus Sections with Celery Seed Dressing 
Cranberry Muffins (F *Melachrino (F) or Vanilla Ice Cream with Brandy Sauce (S 
a Sliced Bananas (FS French Onion Soup Grape Juice 
2 or Frozen Orange Baked Ham—Raisin Sauce (F) or Cheese Souffle (S Italian Spoghetti or Broiled Steak (FS 
z Juice Candied Sweetpotatoes (F) and Cornbread Muffins Steamed Potatoes (S) or Salt Sticks 
Ss Farina or Corn Flakes Fresh Blackeyed Peas with Fresh Hog Jowl (F) or Buttered Spinach (S | Buttered Broccoli (F) or Julienne Carrots (S 
° Scrambled Eggs—Bacon  *Applesauce Gelatin Salad or Chopped Green Salad Head Lettuce Salad—1000 Isle Dressing or Citrus Salad 
“g Vanilla Ice Cream (FS) or Kadota Figs (S Fruit Cake (F) or Peach Slices 
= 
_ 
> 
°o 
”“ 
Temple Orange (F Consomme Julienne Corn Chowder 
or Tomato Juice (S Roast Long Island Duckling—Apple Dressing—Gravy (F Creamed Finnan Haddie or Cold Sliced Beef (FS 
e Farina or Cold Cereal or Grilled Lamb Chops—Mint Jelly (S Mashed Potatoes (FS 
co “Scrambled Eggs— Duchess Potatoes (FS Baked Hubbard Squash (FS) or Buttered Brussels Sprouts 
e Broiled Bacon Diced Buttered Turnips or Julienne Green Beans (FS Cottage Cheese and Peach Salad or Lettuce Wedges 
Toasted English Muffins Stuffed Celery Hearts and Ripe Olives or Perfection Salad Mince Pie (F) or Vanilla Ice Cream with Frozen Peaches (S 
—Marmalade Angel Food Cake (FS) or Frozen Melon Balls with Lemon Sherbet 
-_ 
o Tomato Juice Crab Cocktail or Consomme (S Cream of Potato Soup (FS 
= or Sliced Banana Baked Ham with Raisin Sauce or Breast of Chicken(S Cold Sliced Turkey (S) or Roast Beef with Gravy (FS 
= Farina Baked Stuffed Potato (FS Mashed Potatoes (FS 
S or Ready-to-Eat Creole Black Eyed Peas (F) or Buttered Carrots Julienne (S Harvard Beet: or Savory Julienne Green Beans (FS 
e Rice Cereal *Pineapple-Peach Clock Salad or Caesar Salad with French Dressing *Cranberry Bell Salad—Fruit Dressing 
= Scrambled Eggs—tink Mince Pie Ala Mode or Peeled Whole Apricots (S or Cabbage Slaw with Sour Cream Dressing 
Sausage Charlotte Russe (FS) or Ambrosia 
2 Graham Muffins 
(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal 
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been offered on breakfast menus. 

Since one of the choices offered 
on the New Year’s Day menus is 
designed for use on modified diets, 
the menus can be used for both 
normal and modified diets. 

In addition to providing a selec- 
tive menu for New Year’s Day, 
the authors have agreed to share 
their recipes for some of the 
New Year’s Day menu items. The 
recipes for these items follow. 

MELACHRINO 
(30 servings) 
ce. sugar 
ec. butter 
ec. flour 
tsp. mace 
tsp. cinnamon 
tsp. ground cloves 
tsp. baking soda 


tsp. salt 


6 eggs 
ce. milk 


3 tsp. lemon juice 
i. 


Stir sugar into fat and cream 
well. 
2. Sift flour 
again with spices, soda and salt 
3. Add eggs to. butter-sugar 
mixture. 
4. Sift in 
gradually stir in milk. 
5. Stir in lemon juice just be- 


twice; then sift 


flour mixture and 


fore baking. 

6. Use two greased square pans 
(9” x 13”) for baking. 

7. Baked in moderate 
(350°F.) for 30-35 minutes. 

8. Immediately after removing 
cake from the oven, pour icing, 
described below, over the cake and 
allow it to harden as the cake 


oven 


cools. 

9. Serve each portion (21%” x 
3”) with a dash of hard sauce and 
candied cherry. 

ICING 
(Optional ) 
34 e«. water 

2 tbsp. brandy flavoring 
3 ¢. confectioners sugar 
1 tsp. lemon juice 

1. Make a thick mixture by stir- 
ring water slowly into sugar. If 
necessary, use more water. 

2. Bring sugar and water to a 
boil and continue to boil for 5 
minutes. 

3. Remove 
add lemon 
flavoring. 

4. This liquid icing should be 
poured over the cake immediately 
after it is removed from the oven 


from the fire and 
juice and_ brandy 
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and permitted to harden as the 
cake cools 
APPLESAUCE GELATIN SALAD 
(48 servings) 

1 Ib. 10 oz. raspberry gelatin 
2'4 qts. pineapple juice 
2'4 qts. applesauce 
214 qts. crushed pineapple, drained 

1. Dissolve raspberry gelatin in 
hot pineapple juice. 


‘A 


2. Add applesauce and crushed 
pineapple. 

3. Pour mixture 
CU Se; i Ses a): cor 
molds, and chill until firm. 

4. Cut into 2-5/6 square por- 
tions. 


APPLESAUCE GELATIN SALAD 


into 2 pans 


individual 


SCRAMBLED EGGS WITH 
BROILED BACON 
1. Use your own favorite recipe 
for preparation of scrambled eggs 
2. Arrange two strips of broiled 


» 


bacon on each portion of scram- 


SCRAMBLED EGGS WITH BACON 


bled eggs. 

3. Use parsley garnish and ar- 
range on service plate as shown 
above. 

PINEAPPLE-PEACH CLOCK SALAD 
(25 servings) 
25 peach halves 
38 pineapple slices 
1 No. 303 can of pimento 
Whole cloves as needed 
l tbsp. cream cheese 

1. Place lettuce leaf on salad 
piate. 

2. Trim off a thin slice, approxi- 
mately % to %4 inch, from large 
side of peach half, leaving smooth 
round part for the face of the élock. 

3. Place peach half on lettuce. 

4. Break pineapple slices in half 


PINEAPPLE-PEACH CLOCK SALAD 


and place 3 half slices around 
each peach half. 

5. Make a small hole in the 
center of the peach half and with 
a sharp knife cut a shallow wedge 
from the peach for the clock hands. 

6. Cut 2 thin short strips of pi- 
mento for each salad, making one 
strip slightly longer than the othe: 
One strip should be approximately 
1 inch long; the other, 114 inches. 

7. Using a toothpick, work the 
pimento strip hands into the wedge 
in the center of the peach. Secure 
hands in the center of the peach 
with a small amount of cream 
cheese 

8. Place 12 whole cloves in each 
pineapple circle, 3 each at the 3, 6, 
9 and 12 o’clock positions on the 
clock. 

CRANBERRY BELL SALAD 
(24 servings) 
6 No. 2 cans cranberry sauce 
1 oz. cream cheese 
Cream as needed 
Chill canned cranberry sauce. 

2. Cut 8 slices per can, using 

slices per salad. 

3. Using a bell-shaped cookie 
cutter, cut 1 bell from each cran- 
berry slice. 

4. Place two cranberry bells on 
each lettuce-lined serving plate. 

5. Thin cream cheese with suf- 
ficient cream for easy handling. 

6. Use tube with fine 
writing tip for making the bow 
and other decorations on the cran- 


pastry 


berry bells. 
7. Place emeraldeyette or cherry 
chip in center of bow. 
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MORE THAN EVER, the 
Beck-Lee Cardi-all is truly a 
superior EKG instrument. 
New, exclusive Lifetime- 
Guaranteed Standardization 
Cell and Solid Mahogany 
Cabinet add prestige and last- 
ing accuracy to its already 
famous features: 
@ Clinical Accuracy 
10-Second Paper Loading 
Simplicity of Operation 


. 
e 
@ Light-weight Portability 
@ Automatic Controls 

° 


Paper Compartment Light 


Realistically Priced at only $595 


Ask for a demonstration. 


Mail the Coupon Today! 


BECK-LEE CORP. 


630 W. Jackson Bivd., Chicago 6, U.S.A. 





Please arrange a Cardi-all demon- 
stration without obligation, on 
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fersonnel changes 


@ David Constantine has been ap- 
pointed associate executive direc- 
tor of Lebanon Hospital, New York 
City. He was formerly assistant di- 
rector of the hospital. Mr. Constan- 
tine is a graduate of the North- 
western University program in 
hospital administration. 


@ Robert E. Cundiff has been ap- 
pointed administrator of South 
Boston (Va.) Hospital. He is a 
recent graduate of the Medical 
College of Virginia school of hos- 
pital administration. 


@ George A. W. Currie, M.D., has been 
appointed superintendent of the 
Hospital for Sick Children, To- 
ronto, succeeding Joseph H. W. Bower 
who recently retired. Dr. Currie 
was formerly administrator of hos- 
pitals and director of facilities, 
University of Texas medical 
branch. He was also professor of 
hospital administration at the uni- 
versity, and is a graduate of the 
Columbia University course in hos- 
pital administration. 


@ Murray A. Diamond, M.D., has been 
appointed medical officer in charge 
of the Public Health Service Hos- 
pital, Lexington, Ky. He succeeds 
James V. Lowry, M.D., who has been 
appointed deputy chief of the 
Bureau of Medical Services. 

Dr. Diamond was formerly dep- 
uty chief of the PHS Division of 
Personnel. 


@ Charles M. Edwards has been ap- 
pointed administrator of John H. 
Bothwell Memorial Hospital, Seda- 
lia, Mo. He was formerly assistant 
administrator, Lincoln  (Nebr.) 
General Hospital. Mr. Edwards is 
a graduate of the Washington Uni- 
versity program in hospital admin- 
istration. 


@ John Francklaw has been appointed 
administrator of the Navasota 
(Tex.) Medical Center and assist- 
ant to Mrs. Edwina T. Horlock, admin- 
istrator of the Brazos Valley Hos- 
pital. 


@ Herbert L. Fromm has been ap- 
pointed assistant administrator 
(central services) of Ball Me- 
morial Hospital, Muncie, Ind. He 
was formerly an administrative 
resident at St. Barnabas Hospital, 
Minneapolis, and is a graduate of 
the University of Minnesota pro- 
gram in hospital administration. 








@ Howard £. Hodge has been ap- 
pointed administrator of Tilla- 
mook County (Ore.) General 
Hospital. He was formerly ad- 
ministrator of Lewis County Gen- 
eral Hospital, Centralia, Wash. 


@ David R. Jaye Jr. has been ap- 
pointed assistant administrator of 
Sharon (Pa.) General Hospital. 
For the past three years he has 
been in the U. S. Air Force Medi- 
cal Service Corps. 

Mr. Jaye is a graduate of the 
Northwestern University program 
in hospital administration. 


@ Paul C. Kaufman has been ap- 
pointed assistant director of the 
Faulkner Hospital, Boston. He suc- 
ceeds trene B. Mann who is retiring 
after 28 years of service at the 
hospital. 

Mr. Kaufman is a graduate of 

the Yale University program in 
hospital administration. 
@ Mrs. Ardyce M. Knauber has been 
appointed administrator of Fred- 
eric (Wis.) Municipal Hospital, 
succeeding Earl C. Swenson who re- 
signed because of illness. Mrs. 
Knauber was formerly assistant 
administrator of the hospital. 


@ Donald C. McGrath has been ap- 
pointed administrator of LaFol- 
lette (Tenn.) Community Hospi- 
tal. He was formerly interim 
administrator of the North Caro- 
lina Cerebral Palsy Hospital, Dur- 
ham, N. C. 

Mr. McGrath is a graduate of the 
Duke Hospital program in admin- 
istration. 

@ Mother M. Tharsilla, R.N., has been 
appointed administrator of Our 
Lady of Perpetual Help Hospital, 
Santa Maria, Calif. She was for- 
merly administrator of Sacred 
Heart Hospital, Havre, Mont. 
Mother Tharsilla succeeds Mother 
Noella, who was named superior of 
St. Francis Hospital, Lynwood, 
Calif. 

@ James H. Mullen has been ap- 
pointed administrator of Guymon 
(Okla.) Municipal Hospital. He 
was formerly administrator of the 
Logan County Hospital, Oakley, 
Kans. 

@ John D. Mulliken has been ap- 
pointed administrator of Memorial 
Hospital, Uvalde, Tex. He was 
formerly assistant administrator 
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of Valley Baptist Hospital, Har- 
lingen, Tex. 
@ Joseph £—. Mulroy has been ap- 
pointed assistant administrator of 
Santa Barbara (Calif.) Cottage 
Hospital succeeding Rodney J. Lamb 
who has been appointed adminis- 
trator. 

Mr. Mulroy is a graduate of the 
University of California course in 
hospital administration. 


@ Donald D. Nesbit has been ap- 
pointed administrator of the Kaiser 
Foundation Hospital, Oakland, 
Calif., succeeding W. F. Day who has 
been appointed Northern Cali- 
fornia area administrator for the 
Kaiser Foundation Hospitals. 

Mr. Nesbit was formerly ad- 
ministrator of the Walnut Creek 
Kaiser Foundation Hospital. 


@ Sister M. Blandine, C.S.A., R.N., has 
been appointed administrator of St. 
Anthony Hospital, Hays, Kans. She 
was formerly assistant administra- 
tor of St. Clare Hospital, Monroe, 
Wis. 

@ Sister M. Consolata has been ap- 
pointed administrator of St. Ann 
Hospital, Abilene, Tex. She suc- 
ceeds Sister M. Annella who has en- 
rolled in the St. Louis University 
course in hospital administration. 
Sister Consolata is a graduate of 
the course. 

@ Sister M. Edwardine, R.N., has been 
appointed administrator of Sacred 
Heart Hospital, Loup City, Nebr. 
She was formerly director of 
nurses and anesthetist at the hos- 
pital. 


@ Sister Mary Esther, C.S.J., has been 
appointed administrator of Our 
Lady of Lourdes Hospital, Pasco, 
Wash. She was formerly adminis- 
trator of St. Joseph’s Hospital, 
Lewiston, Idaho. 


@ Sister Mary Leocadia, C.R.L., has been 
appointed administrator of St. 
John’s Hospital, Leavenworth, 
Kans. She was formerly medical 
record librarian of Providence 
Hospital, Kansas City. Kans. 

@ Sister Ann Loretta, C.S.J., has been 
appointed administrator of St. 
Joseph’s Hospital, Lewiston, Idaho. 


@ Sister Marybelle, 0.$.B., has been 
appointed administrator of St. 
Mary’s Hospital, Duluth, Minn. She 
was formerly chief medical tech- 
nologist at the hospital. Sister 
Marybelle is a graduate of the St. 
Louis University course in hospi- 
tal administration. 


@ Sister Frieda Payne, R.N., has been 
appointed administrator of St. 
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Catherine of Sienna Hospital, Mc- 
Cook, Nebr. She succeeds Sister Mary 
Jane Fitzgibbons who was assigned to 
St. John Hospital, Spalding, Nebr. 
Sister Frieda was formerly admin- 
istrator of Mary Immaculate Hos- 
pital, Lebanon, Ky. 

@ Eugene Stevens was appointed as- 
sistant administrator of Culver 
City (Calif.) Hospital. Mr. Stevens 
retired last year from the Navy 
Medical Service Corps. 

@ Richard O. Thal lias been appointed 
administrator of the Morgan 
County War Memorial Hospital, 


Berkeley Springs, W. Va. He is a 
graduate of the Northwestern Uni- 
versity program in hospital ad- 
ministration. 


@ Robert F. Tuveson has been ap- 
pointed administrator of Wesson 
Memorial Hospital, Springfield, 
Mass. He succeeds John W. Cavers 
(see deaths p. 84, HOSPITALS, 
J.A.H.A., Dec. 1). Mr. Tuveson was 
formerly in the Naval Reserve 
assigned to Chelsea Naval Hospi- 
tal. He is a graduate of the Yale 
University program in hospital ad- 
ministration. 
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laundty-housekeahing 


three looks at 


the administrator's role 


in housekeeper development 


educator 


by S. EARL THOMPSON 


F CLEANLINESS and the control of 
maintenance 


operating and 
costs are important to the adminis- 
trator, he must be concerned with 
the housekeeping function in his 
hospital. This part of operating a 
hospital has traditionally and 
properly been considered less criti- 
cal to the attainment of hospital 
objectives than such matters as 
patient care or relations with the 
medical staff. However, in this 
situation, as in any other involving 
the assignment of priority to those 
matters to be given consideration, 
there is some danger that the ad- 
ministrator may never get far 
enough down the list of priority 
items to consider housekeeping 
unless some critical problem di- 
rects his attention to this depart- 
ment for a short time. 

Failure to regularly allot ad- 
ministrative effort to 
housekeeping operations is to ig- 
nore the importance of a depart- 


time and 


ment whose assignments must be 
properly performed if the hospital 
is to be operated successfully. 
The assumption that all house- 
keeping problems are automati- 
cally solved with the appointment 
of a department head is rarely well 
founded. Few individuals are suf- 
ficiently resourceful and_ self- 
motivated to attain satisfactory 
performance without the inspira- 
tion and direction of competent 
leadership. Housekeepers should 
be advised of, and frequently re- 
S. Earl Thompson is assistant director 
of the School of Hotel, Restaurant, and 


Institutional Management, Michigan State 
University 
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The three articles on these pages 
express three viewpoints on the same 
question: what are the responsibilities 
of the administrator in the develop- 
ment of executive housekeepers? The 
viewpoints are those of an educator, an 
executive housekeeper, and a hospital 


administrator. 





minded of, general objectives and 
procedures which are to be fol- 
lowed. They should have an op- 
participate in the 
affecting 


portunity to 
formulation of 
their departments. 


policies 


CLOSE RELATIONSHIPS 


In order to provide direction and 
proper emphasis to the housekeep- 
head of the 
should 


ing function, the 
housekeeping department 
work closely with the adminis- 
trator or his representative. Such 
a relationship can bring about the 
following benefits: 

1. The housekeeper can be con- 
tinuously aware of the objectives 
of the hospital and the contribu- 
tions the housekeeping department 
can make in meeting them. 

2. The work of the housekeep- 
ing department can be closely co- 
related with that of other depart- 
ments to promote efficiency 
through cooperation and _ unified 
effort. 

3. A standard of housekeeping 
performance acceptable to the ad- 
ministrator and possible for the 
housekeeper can be mutually 
agreed upon and observed. 

4. A system of merit rating at 
regular intervals can keep the 
housekeeper informed of the de- 
gree to which standards are met 
and should provide constructive 
suggestions for improvement. 


5. The exchange of information 
can contribute to better common 
understanding of problems faced 
by the administrator and/or the 
housekeeper and provide an op- 
portunity for the administrator to 
transmit to the housekeeper, either 
directly or through his representa- 
tive, his philosophy and _ basic 
management concepts. 

Housekeeping in hospitals is a 
much more complicated and exact- 
ing task than the domestic duties 
which the general term implies. 
Knowledge about a variety of 
technical subjects is necessary in 
dealing with the numerous floor 
and wall finishes in a hospital, the 
variety of furniture coverings and 
finishes, the many soaps, deter- 
gents, and waxes involved and the 
considerable amount of mechani- 
cal equipment used. 


SUPERVISORY ROLE 


Of equal if not greater com- 
plexity is the problem of employ- 
ing, training, scheduling and 
supervising a staff of employees. 
The salaries and duties of such 
personnel are usually such that 
competent workers are difficult to 
attract and hold in this kind of 
employment. The situation re- 
quires a high degree of super- 
visory interest and skill if the de- 
partment is to properly meet its 
responsibilities. 

Like every other department 
head, the housekeeper must estab- 
lish and maintain relationships 
with other workers at the same 
organizational level and with an 
administrative superior. Accom- 
plishment of the former is rend- 
ered more difficult by the fact that 
the services of the housekeeper are 
considered nontechnical and non- 
professional in nature as compared 
to many of the other functions of 
the hospital organization. It is 
probable that this classification 
should be reconsidered, wherever 
it exists, because of the increasing 
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complexity of the housekeeping 
function. Whether professional or 
nonprofessional, the 


charge of housekeeping duties is 


proper dis- 


essential to the successful 


tion of any hospital. The house- 


opera- 


keeping department deserves to 
look to the administrator to pro- 
vide leadership, establish stand- 
ards of performance, encourage 
good morale and coordination, and 


to submit constructive suggestions 
for improvement as they may be 
indicated. ag 


. executive housekeeper 


by DORIS DUNGAN 





HOSPITAL administrators 

have sparked renewed educa- 
tion interest in many departmental 
groups, 
couragement and advice in chart- 


VY INCE 


we look to them for en- 


ing a more definite course for the 


advancement of executive house- 
keeping. 
The administrator with a cap- 


executive housekeeper 
least of all afford to be complacent. 
In this expanding field “it takes 


all the running you can do to, keep 


able can 


in the same place. If you want to 
get somewhere else, you must run 
at least twice as fast as that.” 
The present group of executive 
housekeepers will not always be 
around. Unless the immediate need 
for passing on our knowledge to 
the next generation is recognized, 
the propagation of our “species”’ 
will not be accompiished, and the 
of the 
face a situation which 


hospital administrators 
future 
needn’t have developed. 

There is a tremendous need for 
extending the educational activity 


will 


in the organized housekeeping 
field. Although extension courses 
are being set up in universities, 


and the short courses continue to 
improve and expand, and although 
institutes and workshops at state 
and local levels are well attended, 
this is not enough. Facilities now 


exist in many areas which have 
not been tapped. For example, 
supervisory training courses can 


be developed in cooperation with 
local industries and public schools. 
Evening courses can be offered at 
universities 
taught by 


sponsored and 


groups 


or 
professional 
Doris Dungan is executive housekeeper, 


Western Pennsylvania Hospital, Pitts- 
burgh 
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Seminars and lectures by recog- 


nized authorities can be arranged 

Administrators should work to 
focus as much attention on house- 
keeping as is focused on account- 


and other 


ing, nursing depart- 
ments, which have well developed 
programs at the local, state, and 
national levels. 


Much of a hospital’s reputation 


is carried in the hands of house- 
keepers. They should be given 
more responsibility and the au- 


thority to carry it. They deserve a 
place in all state and local hospi- 
tal fol 
housekeepers have been set up fot 
of states, to the 


administrators, 


associations Program: 
years In a numbe! 


mutual benefit of 


housekeepers and the _ hospital 
field in general 
should be 


institutes 


The housekeepe1 en- 


couraged to attend and 
workshops, to bring groups to the 
hospital for tours or study of spe- 
cial facilities, and to enroll herself 
in available educa- 

# 


atiministrator 


by HARVEY SCHOENFELD 


or supervisors 


tional activities 


YF YNHE HOUSEKEEPING executive 

| fast becoming one of the most 
essential supervisors in the hos- 
pital organization structure. The 


importance of this supervisor ha 


grown mainly because of the 
changing pattern of community ac- 
ceptance of hospitals. The public 
appears to have broken through 


the curtain of mystery to activel) 


question hospital services. It i 


also understandable | that uch 


questioning would have begun in 
those areas where the service per- 
to the 


routines of the patient’s own home 


formed is similat familiai 


As a result, the housekeeper’s per- 


formance is critically reviewed, 


thereby making this an area of 


important public relations con- 
cern to the administrator 


As 


administrators 


a result of this new interest, 


not fortunate 
enough to have a capable house- 
keeping executive are feeling the 
brunt of public complaint. Those 
with effective supervisors dare not 
become self-satisfied, for this area 
s an ever-chal- 
Although _ the 
without a 


of administration 


lenging problem 


administrato1 capable 


Harvey Schoenfeld is director of Barnert 
Memorial Hospital, Paterson y 











housekeeping 


greater task, both administrato! 
carry the major responsibility f 
the development of the housekeep- 
ing function to it highest degree 
Hospital administrators a! 
leaders. Their major function 
to develop people, particular! 
executives, into a smoothly operat 
ing team that will render the b« 
possible service to the patient 


phy sicians, and staff. The depart- 


ment executive a speciall 
whose talents are brought to bea 
upon a particular segment of the 
total hospital responsibility. Hi 
relationship in the organizat 
however, require the answer to 
everal question 

Can any executive, no matte! 
how capable, work in a vacuum 
That is, can a good job be done 


without the k 


executive 


nowledge of the pul 


ha tn 


pose and function of the hospital 
the policies of the board of trustec 
or the responsibility and place of 
the department in the organiza- 
tional structure’ 


Can the executive 


lenge of the dern hosp 
without the opportunity for sel 
development through administra- 
tive conference nstitute course 
and meetings’? 

Is the executive give the 
chance t develop ind prese! 
original progran of mprove- 
ment? 

I the executive encouraged t 
display |} nitiative and bacl 
ground? 

Only an interested and active 


ator can al 


administ! 


these question 

Hospital housekeeping can _ be 
a source of pride to the admin 
trator if he will “culture” the po- 
tential executive. He must ve 
positive support to her and her de- 


partment. Rounds 


discussions are e 


al 


n 


lend encouragement 
better communicatio 
The administrator 


establish a program 


education, involving 
that bette 
sponsibilities on the 
can 


organization 


the 


understanding of 


} ) 


be 


id 


frequent 


ssential, since they 


and foste 
hould al 
tf executive 
himself, so 
¢ 
art of all in 


obtained 


Finally, the administrator should 


provide for fulle1 


the housekeeping executive, 


recognition ol 


f 


since 


a basis of personal security is vital 


to the development o 


executive 


f 
A € 


iny effective 
e 
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WASHINGTON REPORT 





Federal Health Care for Aged Studied 


Proposed major health legislation was discussed at a Subcommittee 
on Fiscal Policy of the Joint Economic Committee hearing on Nov. 26. 

Department of Health, Education, and Welfare Secretary Marion B. 
Folsom; Professor Wilbur J. Cohen of the University of Michigan, and 
Alanson W. Willcox, general counsel of the American Hospital Associa- 


tion gave their views on the long- 
range implications of federal 
health programs. Medical care for 
the aged was a primary topic at 
the special meeting. 

Professor Cohen recommended 
that a limited hospitalization in- 
surance benefit and nursing home 
plan be financed through the so- 
cial security system. He said the 
financing of such a program could 
be met by increased payroll con- 
tributions of one-half per cent for 
employees and an equal amount 
for employers, and three-fourths 
of one per cent for the self-em- 
ployed. 

He said “such a program would 
be financially and_ actuarially 
sound and would aid, in the long 
run, in minimizing the need for 
additional federal, state, and local 
expenditures. 

W. Glen Campbell, director of 
research for the American Enter- 
prise Association, took issue with 
Professor Cohen’s approach and 
warned against government sub- 
sidy for medical care of the aged. 
He said that “in the field of pro- 
viding health services for elderly 
persons, encouraging progress is 


being made via the voluntary 
route. Congress should give the 


insurance industry and the medi- 
cal profession a chance to work 
this problem out through tradi- 
tional methods rather than in- 
stitute a costly compulsory system 
with all its attendant damage to 
the effective practice of medicine.” 

Secretary Folsom suggested that 
small insurance firms and non- 
profit organizations be allowed to 
pool their resources for experi- 
mental underwriting of uncovered 
groups in the country’s popula- 
tion. He would limit the role of 
the federal government to that of 
encouraging voluntary action in 
this area. 

Secretary Folsom that 
“about half of the people age 65 
or over have no insurance against 


said 
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medical care costs” and that while 
legislation may be needed to 
stimulate the growth of voluntary 
insurance to provide health care 
for the aged “. it is hoped that 
substantial gains will be made by 
the creative effort of private en- 
terprise.” 


CARE FOR AGED GAINS SUPPORT 


Two Democratic and one Re- 
publican congressman added their 
support to legislation which would 
increase monthly social security 
benefits by 10 per cent in order 
to provide medical and hospital 
persons retired. Rep. 
Eugene J. Keogh (D-N.Y.), Lud- 
wig Teller (D-N.Y.) and Rep. 
Paul A. Fino (R-N.Y.) called for 
liberalization of the social security 
system to provide health benefits 
for the aged at a special labor 
meeting in New York City. 


care for 


NEW AGED SURVEY 


Another study on the problems 
of the aged has been announced by 
Secretary Folsom. More than 3000 
retired persons will be asked to 
report in a nation-wide survey on 
personal problems covering such 
questions as income and savings, 
housing, health, employment and 
major expenditures. Initial inter- 
views will start early in 1958 and 
will include follow-up visits to 
the homes of the same people at 
intervals of one to two years over 
a 12-year period. 


MEDICAL COSTS CLIMB 


Hospital rates have risen higher 
in the past decade than any of ap- 
proximately 200 other essential 
items in the Department of La- 
bor’s consumer price index. 

The department’s report for the 
three-month period ended Sept. 
30 shows the hospital rate index 
figure to be 191.0 (1947-49=100). 
The figure for medical care, which 
includes professional services, pre- 


scription and counter-sale drugs 
and hospitalization, was 139.0, 


putting it at the top of the list 
categories. The 


among major 
over-all price index figure was 


L211. 

The sub-heading ‘ 
is further broken down as follows: 
men’s pay ward;  semiprivate 
room; private room. The index for 


‘hospital rates”’ 


semiprivate rooms was 187.2 and 
for private 177.3. For a 
men’s pay ward, it rose to 206.3 
from the previous quarter’s 199.6. 
This is the only item of essential 
goods or services in the plus-200 


rooms 


class. 

The October report, 
shortly after the quarterly study, 
showed that the medical care in- 
dex had risen from 139.0 to 139.7. 


issued 


X-RAY CAUTION 


The Public Health Service has 
recommended that mass x-ray 
campaigns for tuberculosis detec- 
tion be conducted on a selective 
rather than community-wide basis. 
In a special statement, Surgeon 
General Leroy E. Burney of PHS, 
recommended that communities 
use tuberculin skin testing as a 
first step in case finding, followed 
with x-ray examinations for those 
with positive reactions. 

Dr. Burney stated that x-ray 
examinations should be continued 
for groups with the greatest risks, 
such as persons in hospitals and 


other institutions, low-income 
groups, migrant workers, and 
~ those definitely known to have 


been exposed to the disease. 


SURPLUS PROPERTY PROGRAM 


Some $67,189,050 in personal 
and real surplus property was 
given to educational, public health 
and civil defense institutions and 
organizations during the July- 
September 1957 quarter, according 
to HEW figures. Hospital supplies 
and equipment, laboratory instru- 
ments, hospital sites and _ office 
supplies comprised a large part of 
the giveaway items. 


HEW ADOPTION CONFERENCE 


Children’s Bureau on Nov. 21- 
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standard equipment 


The CROUPETTE® is standard equipment in about 3,000 hospitals and 96 per 
cent of U. S. medical schools. First ‘‘cool vapor’? croup tent, the CROUPETTE 
consistently excels all others in comfort, convenience and safety. The fresh, 
moisture-saturated air is effectively cooled and oxygenated by exclusive CROUPETTE 
forced circulation. Aerosol or oxygen therapy may be easily administered. With 


no moving parts, the CROUPETTE is as simple as it is safe and efficient. 
Light, compact, portable. 
Includes spare atomizer. 


Visibility and accessibility are CROUPETTE features. Cooled, supersaturated, aerated vapor provides immediate relief and comfort. 


Oa 








The/ Croup erre / g 


Cool-Vapor and Oxygen Tent By AIR -SHIELDSYS, MN S Hatboro, Pa. OSborne 5-5200 





For information or orders, call us collect from any point in the U.S.A. 
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22 conducted the second in a 
series of conferences whose ulti- 
mate purpose is to aid unwed 
mothers and eliminate various 
inequities and shortcomings re- 
lating to adoptions. 

Social workers sat on the special 
advisory committee which dis- 
cussed the matter with Children’s 


Bureau officials several months 
ago. “‘The Role of the Doctor in 
Adoption” was the title of this 
latest conference, whose partici- 
pants were drawn from the medi- 
cal profession. The third and last 
meeting, to be held in Washington 
next year, will take up legal as- 
pects of the problem. 





INCREASE AVERAGES 40 PER CENT— 





New York Inquires into Blue Cross Raise 


Hearings on a requested subscriber rate increase for the Blue Cross 
Plan in New York City (Associated Hospital Service) were held there 
Nov. 18-19. Forty-four people testified during the hearings conducted 
by Superintendent of Insurance for the State of New York Leffert Holz. 


Rates would rise an average of 
40 per cent for the Plan’s 7 million 
subscribers, if the Plan’s request 
is granted. Of this, 15 per cent 
would be for increases in hospital 
costs expected over the next three 
years. 

Charles Garside, president and 
chairman of the board of Asso- 
ciated Hospital Service, discussed 
the financial condition of the Plan 
in a 90-minute presentation dur- 
ing the sessions. 

He said the last dues increase 
was made in 1952. “During the 
five-year period since then, hos- 
pital costs in the area served by 
our Plan have risen over 44.67 per 
cent,” Mr. Garside testified 

“Estimates indicate,” he con- 
tinued, “that without a rate in- 
crease, Associated Hospital Service 
will have completely exhausted 
its entire free surplus by June of 


1958, leaving only the special 
contingent surplus which cannot 


without the permis- 
superintendent of 


be invaded 
sion of the 
insurance.” 

Mr. Garside explained the re- 
serve structure of the Plan saying 
that there is a “free” surplus 
which the Plan is now using to pay 
for hospital care of its subscribers 
and a “frozen” surplus’ which 
the Plan would like to use, if given 
permission. 

Many of the spokesmen for the 
groups opposing the increase, pri- 
marily organized labor, cited the 
Plan’s large reserve, increases in 
Plan operating expenses, the board 
structure (which they alleged 
does not give the subscriber a 
large enough voice in Plan oper- 
ations), and the method of pay- 
ment to hospitals as reasons for 
being against the increase. 

In a counter-statement, Charles 
Silver, president of the Board of 
Education and of Beth Israel Hos- 
pital, said an increase in Blue Cross 
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subscription rates is essential for 
the survival of the hospitals of 
New York City. 


Support for the increase was 


given by the Medical Society of 
New 


York State, the Hospital 





LN Bo 


DR. STEINBERG 





MR. GARSIDE 


Council of Greater New York, and 
other groups with hospital affilia- 
tions. 

Dr. Martin R. Steinberg, execu- 
tive director of Mt. Sinai Hospital, 


discussed hospital services and 
economics. “When the _ patient 
purchases hospital service,” he 


said, ‘‘the quantity and its cost are 
determined only by the require- 
ments of his illness and the 
capacity of the hospital to fulfill 
them. 

“We are concerned,’ he con- 
tinued, “not with selfish interest 
but the interest of the community 
and our own ability to provide 
service in the quantities and of 
the qualities that patients require. 
To us, anything that hazards in- 
come, must inevitably hazard that 
service.” 

Early last month the state super- 
intendent of insurance decided a 
rate hearing case in Rochester, 
N.Y. There the superintendent 
“relieved” some of the legally re- 
stricted reserves and permitted a 


limited amount to be used for 
operations. Superintendent Hoiz 
said during the hearings that 


“much thought would be given 








to this same kind of relief for the 
New York City Plan.” 

A decision is to be rendered 
shortly after the first of the year. 


Washington Hospitals, Nurses 
Agree on Negotiation Bases 

Basic principles to govern wage 
negotiations between Washington 
State nurses and hospitals have 
been approved by the governing 
boards of the Washington State 
Hospital Association and the Wash- 
ington State Nurses Association. 

These are the principles: 

1. It is agreed that hospitals and 
nurses each have the right to 
designate their representatives for 
the purpose of negotiating wages, 
hours and working conditions of 
general duty nurses. 

2. Hospitals should discuss 
wages and working conditions 
with the representatives desig- 
nated by the nurses and should 
strive to reach an agreement. 
The terms of the agreement should 
be in writing and signed by the 
representatives of the hospitals 
and the representatives of the 
nurses. 

3. There should be a grievance 
procedure available to both hos- 
pitals and nurses in the event of 
disagreement over interpretation 
of the written agreement. It is 
agreed that details of this griev- 
ance procedure should be worked 
out at the local level as part of 
the agreement. It is strongly rec- 
ommended that the procedure be 
kept as ‘‘close to home” as possi- 
ble. It is suggested that the 
procedure have at least three 
steps: 

a. between the nurse and the 
supervisor. 

b. in the conference commit- 
tee of the hospital. 

¢. outside the hospital but still 
within the ranks of the hospital 
and nursing professions. 

4. Details of the agreement be- 
tween nurses and hospitals per- 
taining to wages, hours’ and 
working conditions should be 
negotiated at the local level either 
between representatives of a group 
of hospitals and the representatives 
of their nurses or between an in- 
dividual hospital and the repre- 
sentatives of its nurses, according 
to the wishes of the hospitals 
involved. 


Navy Gets Nuclear Reactor 


What is believed by the Navy to 
be the first nuclear reactor ever 
installed in a hospital solely for 
medical use was dedicated at the 
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Naval Hospital, National Naval 
Medical Center, Bethesda, Md., on 
Nov. 15. 


Hospital Sued for $250,000 
By Its Former Administrator 


A suit for $252,486.64 has been 
brought against General Rose Me- 
morial Hospital, Denver, by its 
former administrator, Hubert W. 
Hughes. 

Mr. Hughes, administrator of the 
hospital from 1949 until his dis- 
missal last June, has charged that 
he was discharged from his posi- 
tion illegally and without notice. 

Mr. Hughes stated that on May 
3 he became ill from over-ex- 
haustion and was hospitalized at 
General Rose, under a_ doctor’s 
care, until May 27 when he re- 
turned home to continue his con- 
valescence. 

Early in June, unknown to him, 
Mr. Hughes stated, the hospital’s 
trustees terminated his contract 
effective June 15 ‘‘without just 
cause.” 

On June 21 the board informed 
him of its decision and sought to 
have him resign “for health rea- 
sons,” Mr. Hughes stated. Mr 
Hughes refused, stating “there be- 
ing at no time any reasons of 
health which would impair or in- 
terfere with plaintiff’s ability to 
perform his contract to the end of 
its term.’ Mr. Hughes stated that 
his contract with the hospital had 
two more years to run when he 
was informed on June 21 that his 
contract had been terminated. 

In his suit, Mr. Hughes is seek- 
ing $200,000 damages for injury to 
his future earning capacity; $41,250 
for unpaid salary under the con- 
tract; $7258 for unpaid vacations: 
$1080 for unused sick leave allow- 
ance; $1398.64 for unpaid life in- 
surance premiums, and $1500 for 
“unreimbursed expenses paid by 
plaintiff in behalf of defendant.” 


Emergency Plans in Effect 
During Birmingham Tornado 


One person was killed and 40 
others were injured in a tornado 
which struck Birmingham, Ala., 
on Nov. 18, R. F. Yarbrough, presi- 
dent of the Birmingham Hospital 
Council, reported. 

The following information on 
how a number of Birmingham hos- 
pitals were affected by the tornado 
was compiled by Janie Lott, pub- 
lic relations director of Birming- 
ham Baptist Hospital: 

@ Lloyd Noland Hospital ad- 
mitted three tornado victims and 
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treated 25 in its clinic on an out- larger number of patients than it 
patient basis. The hospital had put did. 

its disaster plan into effect upon : ; 
learning of the storm, as did the Blood Bank Group Votes 
other Birmingham area hospitals. To Move H -adquarters Site 
Standby power was used at the The 
hospital after the storm downed 
nearby electric power lines and 
additional nursing personnel were 
utilized. 

@ Seven tornado victims were 
treated at University Hospital 
after its disaster plan was put into 
effect. 

@ Electricity at Carraway Meth- 
odist Hospital was off for an hour 
and 15 minutes; a standby genera- 
tor was used. Off-duty personnel 
were alerted for possible call-back 
to duty. 

@ Birmingham Baptist Hospital 
put its emergency plan into effect neaed 
but had few storm casualties; one The 
was hospitalized. Off-duty person- 


American Association ot 
Blood Banks has voted to move its 
headquarters from Dallas, Tex., to 
Chicago by Jan. 1, 1958. The action 
was taken in view of the resigna- 
tion of Marjorie Saunders, Dallas, 
who has served as secretary of the 
group since 1947, but has tendered 
her resignation. 

Miss Saunders, the association’s 
first secretary, was given an award 
for her contributions to the or- 
ganization. Baylor University Hos- 
pital, Dallas, received a citation in 
commemoration of its being the 
site where the association origi- 


association’s actions were 

taken at the 10th anniversary 

nel were recalled for duty and meeting of AABB in Chicago, Nov 

the hospital’s nurses’ home was 4-6 

readied for evacuation in case it 

were necessary to bring an over- 

flow of patients in from the hos- CURRENT LISTINGS OF 

pital. | NEW ASSOCIATION MEMBERS 
@ Holy Family Hospital, Ensley, 

Ala., reported that two persons in- 

jured in the storm were hospital- NEW INSTITUTIONAL MEMBERS 

ized there. The hospital reported 

that it was prepared to admit a 








GEORGIA 
Meriwether Memorial H« 


ngs 





Building’s Progress 


{ 
tat 
pet & ‘ v 
ee) . . = * a . ; 
ALL MAJOR structural steel and floor bar joists of the American Hospital Association's 
new headquarters building in Chicago have been erected to the 11th floor level. Steel 
is being fabricated for the 12th floor and penthouses for mechanical equipment; steel 
erection is to resume again next month. Shoring and forming used in concrete work have 
been put in place along with weather barriers for the first three floors which will allow 
workmen to install ductwork, sleeves, piping, electrical conduits, and concrete floors. 
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1957 State Association Presidents 


ARKANSAS ARIZONA HAWAII 


FAB 








lt 


GUY M. HANNER DR. ROBERT A. KIMMICH 





NOBLE SMITH 


Administrator Administrator Medical Director 
Conway Memorial Hospital Good Samaritan Hospital Territorial Hospital 
Conway Phoenix Kaneohe 
{33 beds) (314 beds) (1234 beds) 


NEW HAMPSHIRE NORTH CAROLINA 








ROBERT E. TOOMEY E. B. MORRISON JOHN R. STONE ROBERT E. GRIFFITHS ( 

Director Director Administrator Administrator : 
Greenville General Hospital Crippled Children's Henry W. Putnam Appleton Memorial Hospital 

Greenville Hospital and School Memorial Hospital Appleton J 

(540 beds) Sioux Falls Bennington (Under Construction) C 

(50 beds) (92 beds) l 








NORTH DAKOTA OREGON 





RY 
is Sr ee & es . a a & 
NORMAN R. BROWN W. R. PETERS SISTER HELEN MARIE, R.N. VIRGINIA WELCH, R.N. 
Administrator Director Administrator Administrator 
Concord Hospital High Point Memorial St. Andrew's Hospital Good Samaritan Hospital 
Concord Hospital Bottineau Corvallis 
(149 beds) (175 beds) (75 beds) (81 beds) 
SOUTH DAKOTA VERMONT WISCONSIN 








ILLINOIS 
Franklin Park—Leyden Community Hospi 
tal Foundation. 
KENTUCKY 
Richmond—Henry Cook Pope Hospital Com 
pany. 
NORTH CAROLINA 
Spruce Pine—Spruce Pine Community Hos 
pital. 
PENNSYLVANIA 
Hershey—Hershey Hospital. 
TENNESSEE 
Franklin—Williamson County Hospital 
TEXAS 


Decatur—Rogers Hospital 
VIRGINIA 
Marion—Marion General Hospital Inc 
ISRA 


EL 
Beer Yaacov—Malben Hospital 
NEW PERSONAL MEMBERS 


Archer, Maj. Rubye W.—student hosp 
adm.—Army Medical Service School 
Fort Sam Houston, Tex. 

Avant, Wade O. Jr.—student hosp. adm 
Department of Public Health—Yale Uni 
versity School of Medicine—New Haven 
Conn. 

Baker, William F.—student hosp. adm.- 
Northwestern University—Chicago, Ill 

Bennett, Lillian J.—purch. agent—Memorial 
Hospital—Worcester, Mass 

Boon, Clifford H. Jr.—student hosp. adm 
Pittsburgh. 

Brodahl, Gilquist Janet—student hosp. adm 

University of Minnesota—Minneapolis 

Brown, Burdeen Fred—student hosp. adm 

State University of Iowa—Iowa City 

Brown, David L.—student hosp. adm 

State University of Iowa—Iowa City 
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Buckley, John N.—student hosp. adm 
State University of Jowa—Iowa City. 
Bury, James L.—student hosp. adm.—Uni 

versity Hospital—Iowa City, Iowa. 
Carruthers, Peter R.—student hosp. adm 
University of Toronto 


Canada. 
Case, Maj. Vernon E.—student hosp. adm 
—Army Medical Service School—Fort 


Sam Houston, Tex. 
Cleveland, Capt. Rita A.—student 
adm.—Fort Sam Houston, Tex 
Clingman, Arthurline—student hosp. adm 

—St. Louis. 
Darley, Dr. Ward—exec. dir 
ra American Medical Colleges 


hosp 


Association 
Evanston, 


Dawley, Charles L.—student 
sity of lIowa—Iowa City. 
Diehl, Harold Jr.—student—Army Medical 
Service School—Fort Sam Houston, Tex 
Dunn, William E.—student—prog. of hosp 

adm.—University of Michigan—Ann 
Arbor. 
Flom, Gordon K.—student hosp. adm.—Uni 
versity of Minnesota—Minneapolis 
Flynn, Donald F.—student hosp. adm 
State University of Iowa—Iowa City 
Foster, Thomas John—student hosp. adm 
Yale University—Department of Public 
Health—New Haven, Conn. 
Foye, Morris C. III—student hosp. adm 
University of Michigan—Ann Arbor 
Gibson, William D.—student hosp. adm 
Medical College of Virginia—Richmond 
Ginalick, Maj. Matthew—student hosp. adm 
Army Medical Service School—Fort 
Sam Houston, Tex 
Haas, Wolfgang—student hosp adm. 
University of Michigan—Ann Arbor 
Haines, John F.—student hosp. adm.—State 
University of Iowa Hospitals—Iowa City 
Hartman, Kline Richard—student—Univer 
sity of Michigan—program in hosp. adm 
Ann Arbor, Mich 
Hays, Howard L student—Washington 
University—School of Medicine (Barnes 
Hospital) —St. Louis 
Hepner, James O.—student—Washington 
University—School of Hospital Admin 
istration—St. Louis 
Hethcock, Durell Alva—student hosp. adm 
Washington University—St. Louis 
High, Geoffrey E.—student hosp. adm 
Columbia University—New York City 
Hindman, Willis James—student hosp. adn 
Minnesota University—Minneapolis 
Hudson, Charles R.—student hosp. adm 
Washington University—St. Louis 
Innes, Robert L.—student hosp. adm 
University of Toronto—Toronto, On 
tario, Canada 
Jarrett, Charles F.—student hosp. adm 
Washington University—St. Louis 
Kaye, George A.—student hosp. adn 
University of Pittsburgh—Pittsburgh 
Keddy, Donald G.—purch. agent—Malden 
(Mass.) Hospital 
Kilby, Edgar G.—student hosp. adm 
Washington University—St. Louis 
Lapresto, Jasper Jr.—student hosp. adm 
State University of lowa—Iowa City 
Lerg, Robert F.—student hosp. adm.—Fort 


State Univer 


Sam Houston, Tex 
student hosp. adm 


Levey, Samuel State 





have served well the American 
Hospital Association and_ allied 
hospital associations in various 
-apacities, 





The House of Delegates of the 
American Hospital Association ap- 
proved policy statements on vari- 
ous phases of Association activity. 
Reprints are available on request 
from the Full pro- 
ceedings of the House will be pub- 
lished and distributed to all in- 


Association. 
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Toronto, Ontario, 





University of Iowa—Iowa City 

Masar, Donald W.—student—Northwestern 
University—Chicago 

McCracken, George—student hosp. adm 
University of Toronto—Toronto, Ontario 
Canada. 
Meilicke, 
adm.—University of 
Ontario, Canada 
Mikuluk, Lt. Col. John A.—student hosp 
adm.—Army Medical Service School 
Fort Sam Houston, Tex 

Morton, James I.—student hosp. adn 
University of Michigan—Ann Arbor 

Muench, Edward Louis—chief engr.—Nortl 
Vancouver (British Columbia) General 
Hospital, Canada 

Muffitt, Dempster W 
Dept. of Licenses and Inspections 
ington, D. C 

Nast, Robert J.—asst. adm 
Hospital Association 

Nowak, Dr. Henry J.—dir. professional 
services—Veterans Administration Cen 
ter—Hot Springs, S. Dak 

O'Connor, John F.—student hosp. adn 
Yale University—School of Medicine 
Department of Public Health—New 
Haven, Conn 

Olson, Thomas V.—student hosp. adm 
University of California—Berkeley 

Pavia, Dr. Manuel J.—adn hospital Pa 
via, Santurce, P.R 

Pears, James E.—student hosp. adn 
Washington University—St. Louis 

Pekin, Alexander James—student hosp 
adm.—State University of Iowa—Iowa 
City. 

Penziner, Bernard A.—-analyst—Veterans 
Administration Hospital—Washington 
D.C 


Alexander Carl—student hosp 
Toronto—Toronto, 


housing inspector! 
Wash 


Evanston (IIl.) 


r 


Podolin, Lee J.—student hosp. adn Yale 
University—Dept. of Public Health—New 
Haven, Conn 

Prangley, Roy R.—adm.—St. Lukes Hospital 

Denver 

Quittmeyer, Dolores G 

Northwestern University 
School—Chicago 
Rafuse, Franklin John 

University of Toronto 
tario, Canada 

Reiser, William E. Jr.—adm. res.—Overlook 
Hospital—Summit, N 

Rice, James L. Jr.—student hosp. adr 
State University of Iowa—Iowa City 

Robinow, Lawrence—student hosp. adn 
University of California—Berkeley, Calif 

Rugh, John P.—student hosp. adm.—Uni 
versity of Minnesota—Minneapolis 

Russell, John A.—adm. res.—Evanston (II 
Hospital 

Saathoff, Donald E 
University of Iowa—Iowa City 

Sampson, Clinton Roy—chief engr W ise 
(Va.) Memorial Hospital 

Schamber, James Neil—student hosp. adr 

University of Michigan—Ann Arbor 

Schwartz, Robert Kendig—student hosp 
adm.—Columbia University School of 
Public Health and Administrative Medi 
cine—New York City 

Sister Ann Martin—student hosp. adn 
University of Toronto—Toronto, Ontario 
Canada 


student hosp. adn 
Medical 


student hosp. adr 
Toronto, On 


student hosp. adn 
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Sister Maria Loyola—student hosp. adm. 
University of Toronto—Toronto, Ontario, 
Canada 

Smith, Capt. Eual J.—student hosp. adm 
Washington University—St. Louis 

Smith, Hatcher Fred—student hosp. adm 
Washington University—St. Louis 

Smolens, Baum Joseph—student hosp. adm 

Columbia University School of Public 
Health and Administrative Medicine 
New York City 

Snead, Lawrence R. Jr 

Medical College of Virginia 
Va 

Sparling, Frederick James—student hosp 
adm.—Pittsburgh School Public Healt 

Pittsburgh 

Spiker, Ellwyn O.—student hosp. adm 
Yale University—School of Medicine 
Dept. Public Health—New Haven, Conn 

Simpson, Noe! John—student hosp. adm 
Medical College of Virginia—Richmond, 


student hosp. adm 
Richmond, 


a 
Stang, Andrew Cris—student hosp. adm 
University of Minnesota—Minneapolis 
Stevens, Thomas M.—purch. agt.—Hamil 
ton Memorial Hospital—Dalton, Ga 
Story, Henry W plant supt.—Our Lady 
of Fatima and St. Joseph's Hospitals 
Providence, R.1 
Tarantino, Capt. Frank S 
adm.—Army Medical Service 
Fort Sam Houston, Tex 
Teslow, Andre Paul—student hosp. adm 
University of Minnesota—Minneapolis 
Thornburg, Helen J.—student hosp. adm 
Army Medical Service School—Fort San 
Houston, Tex 
Tujetsch, Robert L. T.—student hosp. adm 
State University of lowa—lIowa City 
Van Hulzen, Donald L.—student hosp. adn 
University Hospitais—Iowa City, Iowa 
Van Metre, Dean F.—-student adm.—State 
University of Iowa—-lowa City 
Vivaldo, Dr. Lauro.—student hosp. adm 
University of Chicago—Chicago 
Von Lienen, Edwin H.—purch. agent—Shan 
non West Texas Memorial Hospital—San 
Angelo, Tex 
Waddell, Samuel Thomas—student hosp 
adm Medical College of Virginia—Ricl! 
mond, Va 
Walker, Robert Eugene—student hosp. adn 
University of California—Berkeley 
Welch, Charles E.—student hosp. adm 
State Universitv of Iowa—Iowa City 
White, Dorot Watts,—student hosp. adm 


student hosp 
School 


University of Toronto—Toronto, On 
tario, Canada 
Williams, Kenneth John—student hosp 


adm Yale University—New Haven 
Conn 

Witte, Eileen B.—student hosp. adn 
Army Medical Service School—Fort Sam 
Houston, Tex 


Wolf, Mary Ruth—dir. of volunteer de pt? 
Massachusett General Hospital—Bos 
ton 


Zinn, Wilton Harley—student hosp. adn 
Washington University—St. Louis 


HOSPITAL AUXILIARIES 


Service League—Watsonville (Calif.) Con 
munity Hospital 





SECTION 





(Continued from page 46) 


stitutional members. 


GUIDING PRINCIPLES IN DEVELOPING 
FEDERAL LEGISLATION FOR 
PROFESSIONAL NURSE EDUCATION 

Approved Board of 
Trustees Sept. 29, 


by the 


1957. 


Approved by the House of Dele- 
gates Oct. 2, 1957. 

1. The costs of professional nurse 
education should be borne in part 
by the whole community. In addi- 
tion to tuition payments and fees, 
and to local and state funds, fed- 










eral funds should be utilized be- 


cause there is one nation-wide 


pool of nurses, because of the in- 
nurses, and 


terstate mobility of 


because of the use of nurses by 


federal agencies 


2. One basic objective of the 
legislation should be to effect an 
increase in the number of pro- 
fessional nurses. 

3. Institutions eligible to par- 


ticipate in the program should be 
limited to: 
a) Hospitals 


operating _ state- 
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approved schools of nursing. 

b) State-approved 
nursing affiliated with hospitals. 

c) Universities, 
other institutions operating state- 
approved schools of nursing. 

Kiigibility should turther’ be 
limited to public and nonprofit in- 
stitutions, but should include both 
diploma- and degree-granting in- 
stitutions. 

4. The program should require 
federal funds to be matched by 
state or local government funds or 
a combination of the two. 


schools’ of 


colleges and 


5. The legislation should restrict 
the use ot granted funds to the 
costs of protessional nurse educa- 
tion. It should make funds avail- 
able to assist in financing all costs 
of professional nurse education, 
excluding grants for construction. 
Each state should be free to deter- 
mine the amount to be paid to each 
hospital or other institution from 
government funds (federal funds 
within the state’s allotment, plus 
state or local funds or both), but 
the federal government should not 
participate in any amounts paid 
in excess of 75 per cent of the net 
cost of professional nurse educa- 
tion, or in excess of 100 per cent 
of such net cost after crediting 
tuition payments and other fees. 
The amount of such government 
funds for each eligible institution 
should be determined each year 
on the basis of that year’s student 
enrollment. 

6. There should be requirement 

for submission of state plans, which 
should make provision designed to 
stimulate increased enrollments in 
existing or new schools. Grants 
should not be denied to institutions 
otherwise eligible which are un- 
able to increase student enroll- 
ment. 
7. The state plan, if it is not in 
operation throughout the state, 
should give counties or other po- 
litical subdivisions in all parts of 
the state the option to operate it 
within their respective territories. 
Wherever the plan is in operation 
it should include all state-ap- 
proved institutions except any to 
which the state is not authorized 
by law to make payments. 

8. There should be advisory 
councils at both federal and state 
levels, to include representatives 
of the public and persons (other 
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than federal employees) experi- 
enced in nurse education and ad- 
ministration and in hospital ad- 
ministration. At the federal level 
the administration of the program 
should be located in an appropriate 
agency of the Department of 
Health, Education, and Welfare. 
Each state, however, should be 
permitted to determine the agency 
of state government responsible 
for the administration of the pro- 
gram. 

9. Provision should be made in 
the legislation for preliminary 
grants to each state by the federal 
government to finance the devel- 
opments of the state plan. 

10. No federal officer or agency 
should be permitted to exercise 
any supervision or control over the 
administration, personnel or cur- 
riculum of any hospital or other 
institution receiving payments un- 
der the program. 


AMERICAN HOSPITAL ASSOCIATION’S 
FUTURE ACTIVITIES IN THE 
FIELD OF NURSING 


Approved by the Board of 
Trustees Sept. 29, 1957. 

Approved by the House of Dele- 
gates Oct. 2, 1957. 
Nursing Service 

The American Hospital Associa- 
tion has a responsibility for nurs- 
ing care of patients in hospitals 
which it has not entirely assumed. 
Hospitals are both the largest pro- 
ducers of and employers of nurs- 
ing personnel. The work of these 
people is vital to patient care; and 
nursing personnel form by far the 
largest segment of hospital work- 
ers. The Association’s past interest 
in nursing has shown itself in the 
activities of the Committee on 
Nursing formed in 1946, in the 
National Joint Commission for the 
Improvement of the Care of the 
Patient, in the 1951 appointment 
of a nursing specialist on the As- 
sociation’s staff, in the conduct 
since that time of 42 joint insti- 
tutes with the National League for 
Nursing for over 4000 hospital 
nursing personnel, in the appoint- 
ment of representatives to the 
Executive Committee on Accredi- 
tation Policies of the National 
League for Nursing, etc. This is 
but part of the broad interest and 
responsibility of the Association, 
as the representative of hospitals, 


in provision of good hospital care. 
It is but part of the interest and 
responsibility of the Association 
and of hospitals in education of 
all groups concerned with hospital 
patient care. 

Conrerences with hospital and 
nursing leaders and others con- 
hrm, in spite of some inadequacies 
ot data available, contiiued ex- 
istence of widespread problems of 
nursing supply and distribution in 
hospitals. ‘there are prospects ot 
increasing needs for nurses, es- 
pecially in industrial, chronic ill- 
ness, public health, and mental ill- 
ness fields, which may well surpass 
reasonable expectations of in- 
creased production of nurse-power. 
Population growth and shitts may 
add to the distribution problems. 
Consideration of supply cannot be 
separated from utilization of nurs- 
ing skills. Recent studies empha- 
size the need, in the face of in- 
creasing complexities of medical 
care, for joint planning of many 
disciplines. This is necessary to 
provide for optimum utilization of 
nursing and other personnel. This 
responsibility at the national level 
can be met only with the coopera- 
tion of all national groups with an 
interest in patient care. 

To promote optimum utilization 
of nursing personnel in nursing 
service and of all personnel who 
care for patients, hospitals must 
take their share in leadership in 
promotion of planned and optimal 
coordination of all. The care of a 
single patient cannot be singly 
planned without consideration of 
the needs of others. It must be 
recognized, too, that nurses re- 
sponsible for patient care must 
often work with novices in nurs- 
ing, medicine and the paramedical 
fields. These other professional 
groups must also often work with 
novices in nursing. Allowances 
must be made for the extra time 
which effective work with inex- 
perienced people requires in both 
these situations. Further, there 
cannot be progress without new 
methods. Experimentation to de- 
velop new ways is vital to im- 
provement of patient care. 

Hospitals have the _ responsi- 
bility to conduct such experiments 
and to remember that not all ex- 
periments can be successful. Hos- 
pitals must encourage hospital 
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personnel to plan as soundly as 
they can, but must also encourage 
them to risk failures and to try 
again if they do fail. There is a 
continuing responsibility to im- 
prove nursing service by promot- 
ing research and educational pro- 
grams within hospital nursing 
service departments. 
Nursing Education 

The American Hospital Associa- 
tion has also the responsibility of 
defining, promoting, and develop- 
ing the appropriate role of the hos- 
pital in nursing education, and of 
developing and _ promoting all 
schools of nursing. Baccalaureate 
degree schools are needed, but 
along with highly skilled nurses, 
prepared with such training for 
leadership positions, are needed 
many first-level professional 
nurses, many _ practical 
many nurses’ aides. The American 
Hospital Association looks to pro- 
fessional organizations for leader- 
ship in educational 
standards for these groups. The 
Association seeks and offers co- 
operation in the accreditation of 
schools of nursing by professional 


nurses, 


establishing 


nursing. It does, however, empha- 
size the need for adequate supply 
of all groups of nursing personnel, 
for proper distribution, and for 
proper utilization. Here again, in 
nursing education, hospitals must 
encourage thoughtful experimen- 
tation and pursuit of projects that 
show promise. 

Specifically, the American Hos- 
pital Association, as spokesman for 
hospitals generally, has a responsi- 
bility for taking leadership in: 

1. The analysis of problems of 
supply, distribution, and utiliza- 
tion of nursing personnel in rela- 
tion to needs for patient care by 
hospital personnel. This should be 
done 

a. By American Hospital As- 
sociation efforts, through the 
collection of data in the annual 

Guide questionnaire and other 

studies and _ coordination of 

these with the data of others. 

b. Through carrying forward 
such studies in depth through an 
independent study commission 
and/or other means. 

2. The promotion of increased 
supply and improved quality of 
nursing personnel through the 
hospital’s proper role in 
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a. Promotion of good person- 
nel practices for nursing per- 
sonnel, in order to make nursing 
more attractive as a Career. 

b. Promotion of sound educa- 
tional programs in_ hospital 
schools of nursing. 

c. Encouragement of thought- 
fully planned experimentation 
in nursing education programs, 
especially those aimed at edu- 
cation for first-level professional 
nursing at least expenditure of 
time and money but with the 
view in mind of promoting a 
maximal active professional life. 

d. Cooperation with and as- 
sistance to junior and senior col- 
leges and universities offering 
basic and advanced nursing edu- 
cation programs. 

e. Promotion of efforts to ob- 
tain needed financial support fo1 
construction of housing and 
teaching facilities and for op- 
erating expenses of schools of 
nursing, and, where appropriate, 
for scholarships for students 

f. Promotion of better prep- 
aration for faculty, supervisory 
and administrative nursing per- 
sonnel. 

g. Promotion of practical 
nurse education programs. 

h. Promotion of in-service 
training programs for ancillary 
nursing personnel, plus promo- 
tion of teacher-trainer programs 
for their instructors 

i. Cooperation with  profes- 
sional and practical nurse or- 
ganizations in recruitment, in 

developing standards of nursing 

service, and with development 
of standards of nursing educa- 
tion. 

3. The promotion of better utili- 
zation of nursing personnel, at all 
levels, through 

a. Promotion of optimal co- 
ordination of efforts of all hos- 
pital personnel concerned with 
patient care. 

b. Better 
through better hospital adminis- 
tration in relation to nursing 


nursing service 


service, better nursing service 
administration, and better su- 
pervision at all levels. 

c. Better utilization of skills 
at all levels of nursing person- 
nel. 

4. The promotion of the applica- 
tion of the knowledge obtained, as 
suggested in 1-3 above, by bring- 


ing it to the attention of the hos- 
pital field, and by promotions of 
in-service training programs to 
implement this knowledge, as well 
as by presentation and interpre- 
tation to hospitals of other signifi- 
cant developments in the nursing 
field. 

(The above program will re- 
quire additional American Hospi- 
tal Association staff as the present 
institute program already occupies 
practically the full time of the 
nurse staff representative. ) 

It is the intent of the American 
Hospital Association to continue to 
bring to the attention of all inter- 
ested groups, hospital adminis- 
trators, and governing boards, pro- 
fessional nursing associations, and 
educational authorities the neces- 
sity for a coordinated program of 
action which will submerge speci- 
fic interests of all groups to the 
end that adequate well trained 
personnel in the field of nursing 
service will be available to meet 
the need of the sick and injured 

Hospitals have a responsibility 
to patients, to medical staff, and 
to personnel in seeking the solu- 
tion of these problems in coopera- 
tion with all individuals or or- 
ganizations which have as their 
objectives every possible improve- 
ment in the care of the patient 


Hospital association meetings 
(Continued from page 6) 
Wisconsin Hospital Association—March 
13; Milwaukee (Hotel Schroeder 
Puerto Rico Hospital Association——Janu- 
ary 11; San Juan (Puerto Rico Medi- 

cal Association Building 


AHA INSTITUTES 
(THROUGH MAY 1958) 


Janu- 


St. Francis 


Directors of Hospital Volunteers 


ary 14 C San Francisc 
H tel 

Dietary Department 
January 20-24: Dallas, Tex 
phus Hotel 

Institute for Nurse Anesthetists—Janu 
ary 20-24; Omaha, Nebr. (Sheraton- 
Fontenelle Hotel) 

Nursing Supervision—February J-13 
Chicago (Shoreland Hotel 

Hospital Planning and Organization 
Workshop—February 17-21; Louis- 
ville (Sheraton-Seelbach Hotel) 

Personnel Administration for Hospitals 
March 3- Birmingham, Ala. (Holi- 
day Inn) 

Hospital Laundry Management and 
Operation—March 12-14; Houston 
(Shamrock Hilton Hotel) 

Nursing Service Administration—March 
24-28; Detroit (Fort Shelby Hotel) 


Administration 
Adol- 
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have joined the Honeydews.” I 
asked who they were. He replied, 
“They are the old boys who re- 
tire, sit at home’and listen to their 
wives saying, ‘Honey, do this’ and 
‘Honey, do that’”’. 
x k *& 

. Stop wondering where you will 
PRO RE NATA be a year from now and concen- 

trate on why you are only where 
you are today. 











JOHN H. HAYES ake Sa 

When I asked an old friend what My pal, Carl Wright of Syra- 

he was doing now that he had re- cuse, says that one of his doctors, 

tired from business, he said, “I on being introduced as a specialist, 
Fam 
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answered somewhat as follows: A 
specialist is a doctor with slides. 


xk k * 

It’s nice to have time to spare, 
providing you do not use it in 
minding other people’s business. 

~*~ *& ® 
sez: As I figger 


Uncle Budge 


it out, the really 


of the ages are 
No other music 
uplifting. 


Many parents will tell you that 


what they really 


children at Christmas (or other 
times) is respect. 


Lots of us olde 
because the life 
been stretched 
since we were b« 
have about 20 y 
Nonsense. It can 
lot of us ought 
years. 

Jest because 


splitter does not mean that you 


are sharp. 


They’re sure using a lot of mice 


trying to find 


cause lung cancer; but nowhere 


near as many a 
men and women 
out by smoking. 


x * *® 
A depression is usually the result 


of inflation. 
In either case 
greed. 


x *k *& 


A hospital is 
doctors; as good 
as solvent as its 


x ke & 

SNAKE HOLLOW HOSPITAL 
NOTES: Two of our laboratory 
technicians were burnt last week 
by the explosion of a toy balloon 


which had been 
toxication test. 


When Hi Hoople was told that 


his wife had del 
said, ‘“* Good! Wi 
at the hospital 


Department will now owe me 


money each year 
One of our pa 
his bedside chart 


doctor had written instructions on 
it, ending with .“T.L.C.”. The pa- 


tient thought tha 


last chance” and, for a while, no 


amount of TLC 


from worrying. That’s what comes 
when doctors write legibly. 


HO 










“popular songs”’ 
Christmas carols. 
is as joyful or 









want from their 







r folks think that 
expectancy has 
about 20 years 
orn that all of us 
ears more to go. 
also mean that a 
now be dead 20 







you are a hair 





out if cigarettes 






s the number of 
who are finding 








the precursor is 






as efficient as its 
as its nurses; and 
trustees make it. 








filled for an in- 







ivered triplets, he 
th my salary here 
the Income Tax 
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tients got hold of 
and saw that the 









t that meant “The 







could stop him 






SPITALS, J.A.H.A. 







Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7 Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per in- 
sertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


POSITIONS OPEN 














NURSE ANESTHETIST—2 110 bed 
J.C.A.H. fully approved Hospital. 1 im- 
mediate vacancy, 1 vacancy Feb. Ist 
Anesthesiologist in charge of department 
Good personnel policies and salaries. Ap- 
ply: Dr. William Colantoni, M.D., Anes- 
thesiologist, Brownsville General Hospital, 
Brownsville, Pa 





MEDICAL SOCIAL WORKER, graduate of 
an approved school of social work for 
General Hospital with expanding program 
in Connecticut. Experience and training in 
a medical setting preferred but not essen 
tial. Good personnel practices. Salary scale 
$4,250 $5,500. Write HOSPITALS, Box 13 





STAFF NURSES: Immediate opening, new 
ultra-modern 220 J.C.A.H. approved general 
hospital. New nurses residence nearly com 
pleted. Forty-hour week, $285 starting sal 
ary with $10 additional for evening and 
nights, good chance for advancement and 
experience in surgery and obstetrics, ex 
cellent personnel policy, good working 
conditions, social security. Attractive col 
lege town of 25,000 population, close to 
Estes Park, Denver and Colorado Springs. 
Ideal climate, skiing, boating, etc. Apply 
Director of Nurses, Weld County General 
Hospital, Greeley Colorado 





DIETITIAN: Excellent opportunity for 
ADA registered, hospital trained person in 
therapeutic or administrative dietetics. 
Salary commensurate with training and 
experience. Chances for promotion excel 
lent. Liberal benefits. Apply Personnel Di 
rector, Iowa Methodist Hospital, Des 
Moines, Iowa 





ANESTHETIST-NURSE. For 250 bed gen- 
eral hospital. Excellent working conditions 
and personne! policies. Good starting sal- 
ary. Write: Mr. Bert Stajich, Assistant 
Administrator, Columbia Hospital, 3321 N. 
Maryland Avenue, Milwaukee 11, Wiscon- 
sin. 


focrpey, oe 
‘ 


CLASSIFIED \ 


LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 
135 bed general hospital, 40 hours—salary 
open, Contact Miss G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio. 


nd a 





DIRECTOR OF NURSES—long term, con 
valescent and rehabilitation hospital, in 
Cincinnati, Ohio; associated with 450 bed 
general hospital. Excellent starting salary 
and upgrading; benefits. Please furnish 
references and working experience. Ad 
dress HOSPITALS, Box I 5 





DIRECTOR — NURSING SERVICE AND 
EDUCATION: 300 bed general hospital, 
with 150-student school of nursing, and 
expansion program in progress, needs Di- 
rector of Nursing to be responsible for 
Nursing Service and School of Nursing. 
Applicants should be in excellent health, 
between approximate ages of 35-45 and 
of Protestant faith. Liberal salary range 
and employee benefits. Excellent working 
conditions in one of Midwest’s foremost 
institutions, centrally located in city and 
convenient to outstanding residential and 
shopping facilities. Contact, Personnel Di- 
rector, Milwaukee Hospital, 2200 West 
Kilbourn Avenue, Milwaukee 3, Wisconsin 





DEPARTMENT HEAD —Large central sup 
ply department. Logistic responsibility for 
all equipment and supplies in care of pa 
tients. Qualified hospital administration 
course graduate, professional nurse or col 
lege prepared lay person. Contact: Direc 
tor of Personnel, The Johns Hopkins Hos 
pital, Baltimore, Maryland 





CLINICAL INSTRUCTORS needed in the 
following areas: (1) operating room tech- 
nique (2) medical and surgical nursing 
(3) pediatric nursing. Day, evening and 
night shifts. Integrated program; affili- 
ated with Drake University; 200 students 
in school; 400 bed, fully approved, non- 
profit hospital. Minimum qualifications 
B.S. degree, preferable in nursing educa- 
tion. Salary open. 40-hour work week; 20 
working days vacation: sick benefits. Posi- 
tion open immediately. Apply Director of 
Nursing, Iowa Methodist Hospital, Des 
Moines, Iowa 





DIRECTOR OF NURSES: Ultra-modern 220 
bed J.C.A.H. approved general hospital 
opened in 1952. New nurses_ residence 
nearly completed, Bachelor degree re 
quired—Masters degree desirable. Forty 
hour week, ideal working conditions. Sal 
ary open. Excellent personnel policies 
social security, and group hospitalization 
Attractive college town of 25.000 popula 
tion, close to Estes Park and Denver. Im 
mediate opening Apply Administrator, 
Weld County General Hospital, Greeley 
Colorado 





HOSPITAL PERSONNEL BUREAU 


Baltimore 2, Md 
LExington 9-5029 
R. J. E. Guild 


220 E. Lexington St. 
No registration fee. 
C. J. Cotter Associates 


NATION-WIDE PLACEMENT SERVICE 


Openings for Physicians, Administrators, 
Anesthetists, Dietitians, Director of Nurs- 
ing, Instructors and all RN Categories; 
Lab. and X-ray Technicians, Phys. Thera- 
—. Social Workers, Pharmacists, Exect. 
iousekeepers, Comptrollers and all hospi- 
tal categories. 


Licensed Employment Agent 


POSITIONS WANTED 








DIRECTOR-NURSING SERVICE: 60 bed 
general hospital. Fully accredited. Expan 
sion program. Liberal salary range and 
employee benefits Midwest—population 
10,000. Rail and bus connections excellent 
to larger cities. Write HOSPITALS, Box 


H.97 





LABORATORY TECHNOLOGISTS—313 
bed general hospital, adjacent to Univer 
sity of Kentucky, in Lexington, Kentucky 
“The Heart of the Bluegrass.” Salary $250 
$350, 40-hour week, vacation, sick leave, 
laundry, meals on duty, holidays, etc. 
Write Assistant Administrator, Good Sam 
aritan Hospital, South Limestone Street, 
Lexington, Kentucky. 
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DIRECTOR OF MEDICAL EDUCATION 
Experienced. Diplomate American Board 
Internal Medicine. 35. Family, veteran. To 
develop superior House Staff educational 
program. No hospital administration. Capa 
ble. Expensive. Address HOSPITALS, Box 
1-6. 





ADMINISTRATOR—Retired Army Colonel, 
now administrator of 200 bed, general 
service, proprietary hospital; MHA, age 
49, excellent health, 23 years experience 
Army hospitals, familiar with all phases 
planning, building, organizing, equipping, 
staffing hospitals. Desire challenging posi 
tion in nonprofit hospital. Address HOS 
PITALS, Box H-99 





CHIEF PHARMACIST for medium size 
hospital or Assistant Chief. Large teaching 
hospital; B.S., M.S., (hospital pharmacist) 
recent internship University Hospital. 4 
years hospital background. Address HOS 
PITALS, Box I4. 


THE MEDICAL BUREAU 





M. Burneice Larson—Director 


900 North Michigan Ave. 


Chicago I, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 

pital and medical fields confronted with . 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of 

fers the services of The Medical Bureau 

All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 

ing countries outside continental United 
States. Please note our descriptions of op- 

portunities in the first issue of each month 

of Hospitals. Write us please for further 
details 


DOROTHEA BOWLBY ASSOCIATES 


8 South Michigan Avenue Chicago 3, Il 
Suite 618—ANdover 3-5293 
Dorothea Bowlby, Director 

A Specialized Employment Service for 

Medical and Hospital Personnel (Men 

and Women.) For Administrators, Person 

nel Directors, Business Managers, Dieti 
tians, Physicians, Directors of Nurses, 

Therapists, Pharmacists, Medical Record 

Librarians, Anesthetists, Public Relations 

Directors, Housekeepers 3acteriologists, 

Biochemists, Medical Technologists, X-Ray 

Technicians, Food Service Managers. All 

inquiries from applicants are kept strictly 

confidential 








MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 

No registration fee 


OUR 61st YEAR 


_« . WoopWwARD 
; y fedical Parsonnel Bureau 


FORMERLY AZNOES 





3rd floorsias N. WABASH AVE. 
CHICAGO®s} 
*®ANN WOODWARD © Ditectol. 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Medical; Full 
chge, well equip'd smlr gen hsp; $12,000, 
full mtce includ’g 2 bdrm aircond furn 
home; Calif. (b) FACHA; 400 bd tch’g 
hsp adding 250 bds; $15,000; E. (c) Fully 
apprv'd 350-bd gen vol hsp; outstnd’g 
Board & staff; shld be affil ACHA; excel 
sal, minimum $20,000; central. (d) Clinic 
Manager, qual in Real Estate manage 
ment; dir 15 man grp mostly Boarded 
estab °46; excel for one w/hsp exper; 
attrac coll twn 35,000; central. (e) To 
supervise growth of fully apprv’d med 
sch affil hsp, fairly lge size develop’g into 
impor regional children’s center; req’s 
good academic bkgrnd & at least 
MACHA; substantial; coll city; MW 
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DOES A 
HONEYBEE 
HAVE AN 
ANSWER TO 
CANCER? 


DRONE. 


Mouse and man, worm and wasp, pig and protozoa— 
these are some of the twenty-eight living things used 
in the American Cancer Society’s nation-wide 
research program. 

Scientists rely most — in 189 projects — on man; 
next comes the mouse — in 139 studies — and there 
is even a honeybee helping one scientist in his search 
for facts that may save the quarter of a million 
Americans now dying each year of cancer. 

Many organisms. Many laboratories. Many hun- 
dreds of scientists. Together they make up a balanced 
program of research with freedom and flexibility, 
reaching across the country and across scientific 


WORKER 


disciplines, to tap the best minds and the best ideas. 

From these twenty-eight organisms science is get- 
ting facts that may save more lives tomorrow. But 
what of today? What of you? 

With early diagnosis, half of those with cancer can 
now be cured if treated promptly. If you have cancer, 
you may well be saved — but only if you give your 
doctor a chance. Go to him for an annual health 
checkup . . . not because you feel ill, but because you 
feel good and want to stay that way. 

The worm and the wasp, the pig and the protozoa 
will provide the answers for tomorrow: for today, 
see your family doctor. 


‘AMERICAN 
CANCER 
SOCIETY i 
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safety and efficiency 
proved in more than 














TRANSFUSION: 
Fe 4  .\ = <a F- az a E J : a 


THE RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day... throughout the world. 


Emergency pressure is instantly available ...simply squeeze 
the drip chamber. The degree of pressure and speed of 
transfusion varies with the degree of pumping action. The 
ball-float safety valve operates only with fluids... you can’t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


Only filtered blood reaches the patient. Fine-mesh filter, of 
exclusive construction and desion. nrovides maximum filtra- 
tion area and assures efficient rem «val of particulate matter 
in both routine and emergency traiistusions. 


Literature, samples and demonstration on request 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILL. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE 
ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 


Y-TYPE PRESSURE PUMP SET 
AVAILABLE AS CAT. NO. R49 





University “lerofilm 
315 North First Stre 
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—third stage of labor 

postpartum hemorrhage due to uterine atony 
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